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IMPORTANCE OF RECOGNITION OF CERTAIN BLOOD- 
CHANGES, AND ESPECIALLY TOXEMIA, THEREIN. 
BY JOHN V. SHOEMAKER, M.D., LL.D. 
PHILADELPHIA. 

Mr. President and Members of the Ohio State Med- 
ical Society; Ladies and Gentlemen:—Among this 
large and distinguished audience assembled here this 
afternoon, I recognize many familiar faces, of friends, 
who, nearly two years ago assisted in the celebration 
of the fiftieth anniversary of the AMERICAN MEDICAL 
ASSOCIATION, in the city of Philadelphia. The pleas- 
ant impressions and agreeable recollections of that 
jubilee meeting will remain with most of us as long 
as life itself shall endure. Some grateful memory 
of that occasion, I think, must certainly have moved 
your president to invite me to address you to-day. 
This is an act of courtesy, which I correctly construe 
as a compliment to the medical profession of the 
“City of Brotherly Love,” and also to the Medico. 
Chirurgical College of Philadelphia, with both of 
which my professional life has been closely identified. 
It surely is an exceptional honor to be invited to ap- 
pear 10 Si the highest medical society of the great 
commonwealth of Ohio, assembled in annual conven- 
tion, and in the name of those I represent, as well as 
on my own behalf, I sincerely and heartily thank you. 
It is not for me to question the wisdom of your choice, 
but simply to proceed to fulfil the duty that your kind 
favor has assigned me. You are familiar with the 
exigent demands of college engagements and hospital 
and other professional duties, and I feel assured of 
your indulgence if I fail todo such justice as I could 
wish to my subject on this occasion, or to this brilliant 
and accomplished audience. 

Permit me to call your attention to the fact that our 
Pennsylvania State Medical Society will, in the course 
of a very few days hold its forty-ninth annual session. 
A large attendance and a full program will give 
interest and value to the meeting. On behalf of my 
fellow members of the Pennsylvania State Medical 
Society, I beg to extend to every one here a very cor- 
dial invitation to attend the meeting, which takes 
place at Johnstown, Pa., on the 16th instant, the suc- 
cess and enjoyment of which will be greatly enhanced 
by your presence. 

bring to you to day a sincere, fraternal greeting 
from the physicians of a sister State, whose border 
adjoins your own as you face the rising sun. Fortu- 
nately for us, owing to the advantage of geographic 
position, we are in the habit of rising a little before 
you do in the morning; for every one will admit that 
\t Is absolutely necessary for the rest of the world to 
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get up very early in the day to keep up with the lead- 
ers of the profession, who set the pace here in the 
“Buckeye State.” 

The spirit of the occasion impels me to speak of 
the importance and value to the medical profession of 
organization and association; but, standing as I am, in 
the presence of such a demonstration as I see before 
me, this grand illustration of a successful and influ- 
ential association of scientific physicians, I need say 
nothing upon this subject. Any physician would 
deem it an honor to be counted worthy of fellowship 
with the representative men of the profession, who 
constitute the membership of the Ohio State Medical 
Society. Paraphrasing a familiar quotation, I might 
say: “If a monument were needed to testify to the 
advantages of medical organization, look around you; 
it is here!” 

During the period corresponding to the life of the 
AMERICAN MEriIcaL ASSOCIATION, to which I referred 
at the opening of my remarks, the medical profession © 
of this country has certainly witnessed great and 
important changes. The standard of qualification 
has been doeoe. the social and legal standing of the 
physician in the community has been advanced; and 
the profession has been united to an extent that half 
a century ago would have been considered beyond the 
bounds of possibility. By general consent, it is 
accepted as certain that the most potent and actively 
beneficial force in accomplishing so much in elevating 
the standard of medical education, of establishing 
State boards, and of uniting the whole profession into 
a great organization extending from Alaska to Flor- 
ida and from Maine to Manila, has been the AmERI- 
CAN MeEpICAL ASSOCIATION, the representative medi- 
cal society of these United States of America. 

Time will not permit me to do more than simply 
refer in passing to the magnificent work that is being 
accomplished by the AssocrATION, particularly through 
the agency of its weekly journal, which to-day is read 
by a greater number of educated physicians than any 
other scientific medical journal in the world. 

It was suggested to me that my remarks on this 
occasion would find most favor with my audience if 
they were upon some subject connected with thera- 
peutics. “All other medical studies,” said Milner 
Fothergill, “are the foundation; Therapeutics is the 
superstructure.” With your permission, I will ask 
your attention for a time to a brief consideration of 
“The Importance of the Recognition of Certain 
Blood-Changes, and Especially Toxemia, in Our 
Therapeutics.” 

Of late years much attention has been given to a 
study of the physiology and pathology of the blood. 
From the crude instruments and imperfect methods 
employed only a few years ago, we turn with pride 
and gratification to the improved equipment and per- 
fect technic of the present day. We now, as a matter 
almost of routine, ascertain the percentage of hemo- 
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globin and determine the actual and relative richness 
of the blood in red and white corpuscles. By stain-: 
ing methods, we also determine the presence and pro- 
portion of hematoblasts and eosinophile cells, and 
observe other evidences of pathologic conditions. 
Examination of the blood for the malarial organism, 
or for the pathogenic bacteria, is now a part of regu- 
lar clinic work. Simple and very practical methods 
have been devised and are in use for ascertaining the 
specific gravity of the circulating fluid, and for the 
determination of the proportion of iron which it con- 
tains. In view of all the improvements in our appa- 
ratus and technic, only a few of which I have men- 
tioned, J think that you will agree with me that we 
are better prepared to take up the pathology and ther- 
apeutics of the blood at the present day than at any 
preceding period of the history of medicine. 

Virchow is said to have declared that “disease has 
a material ens; it is the altered cell.” But we know 
that, in many instances, the cause of the alteration of 
the cell is an antecedent change in its blood-supply, 
which has affected its nutrition and impaired the per- 
formance of its functions. We are therefore thrown 
back upon certain pathologic conditions, or constitu- 
ents, of the blood, which must be changed or removed 
before healthy cell growth and normal metabolism can 
be reestablished. This may appear to you likea return 
to the old humoral pathology, but on the contrary, it is 
the most recent development of medical science. It 
is a result of the utilization of all the resources of 
modern medicine in the direction of the investigation 
into the causes of the phenomena of disease and of 
the means to be employed for its relief. We are re- 
minded of the illustration given by a distinguished 
scientist, a few years ago, in speaking of another 
department of science. He said, in effect, that knowl- 
edge advances—not in a straight line, but as it were 
in a spiral, so that while the pendulum appears to 
swing back to a former position, it actually occupies 
a higher plane than it did before. 

Accepting the old rule of practice embodied in the 
words obsta principiis, it becomes very evident that 
in our therapeutics it is of the highest importance to 
recognize the true nature of the alterations in the 
blood, which cause, or are attended by, cell disturb- 
ance. It is acknowledged that many of these altera- 
tions are at present beyond our means of recognition 
except through their effects. They may be provision- 
ally divided into three classes according to their 
character: 

1. Those in which there is a diminution or absence 
of certain principles of the blood, which are neces- 
sary for healthy cell-development and metabolism. In 
illustration, the instance occurs to me of the peculiar 
bodily disorder and mental impairment caused by the 
removal of the thyroid gland, thus depriving the blood 
of some important internal secretion necessary for 
health. The proof of this hypothesis is supplied by 
the process of induction pursued by Dr. Murray of 
Newcastle, England, who has shown us how to cure 
myxedema and allied conditions by the administration 
of thyroid glands of the sheep, or of the thyroid ex- 
tract. When we treat anemia with iron, rickets with 
lime salts, scurvy with lemon juice, or neurasthenia 
with hypophosphites, this principle is followed of 
supplying to the blood certain proximate principles 
which are needed for healthy metabolism. We know 

that some individuals are naturally insusceptible to 
certain infections, and that everyone possesses a vari- 


able power of resistance to infectious diseases \ ery 
recently, we have learned that this absolute, or com. 
parative, immunity is due to the presence in the blood 
—we are not at present concerned with the question 
of how it gets there—of some constituent which we 
call for convenience, “antitoxin.” You anticipate my 
argument, I am sure, that where the natural antitoxin 
is deficient and fails to protect the system, the intro. 
duction of antitoxin from a source without the body 
becomes a rational, therapeutic procedure. That this 
has been successfully accomplished in the case of 
diphtheria, we are all aware. With less success, but 
still with promising results, similar experiments in 
this field have been made and are yet in progress, in 
the treatment of erysipelas, tetanus, typhoid fever, 
tuberculosis of the lungs, plague, pneumonia, cholera 
and yellow fever. In the case of vaccination against 
smallpox, the conditions are not quite the same, for 
here it is sought by inoculating the system with vac- 
cinia, to cause the body itself to supply such an in- 
creased amount of antitoxin against variola as will 
enable it to successfully resist exposure to infection 
of this kind. 

2. Those in which certain principles, normally pres- 
ent in the blood, are in such relative or actual excess 
as to disturb metabolism. Illustrations of this are 
numerous. Diabetes, for instance, is a prominent one, 
since we all admit that there must be glycohemia 
before there can be glycosuria. The clinic manifesta- 
tions of gout, lithemia and rheumatism, such as 
asthma, bronchitis, psoriasis, iritis and urinary disor- 
ders, we all take into account in our therapeutics. I 
need not discuss this point further in the presence of 
such an audience as there is before me to-day. 

3. Those in which abnormal elements in the blood 
disturb cell action and cause manifestations of disor- 
der, or symptoms of disease. 

I will not now take up for discussion the effects of 
certain poisonous substances with which we are all 
familiar, such as lead, mercury, arsenic, or even alco- 
hol, tea, or coffee, since we daily take them into con- 
sideration in prescribing for our patients. What I 
especially wish to direct attention to is the often over- 
looked consequences of the presence of those products 
of bacterial growth, which are absorbed into the blood, 
and are known by the general term of “ toxalbumins ” 
or “ toxins.” I am not now speaking of the familiar 
illustrations afforded by typic cases of infectious dis- 
ease, such as the specific fevers; but of the more ob- 
scure cases, in which the connection between the 
cause and effect are less evident. 

Thus we find that, in certain cases of indigestion, 
as pointed out by Lauder Brunton, from the mass of 
fermenting food, in the stomach or intestinal tract, 
certain poisons are absorbed by the blood, which give 
rise to symptoms popularly grouped under the gen- 
eral title of “ biliousness,” which includes loss of ap- 
petite, nausea, weakness, muscular pains and head- 
ache, depression of spirits, and so on. They are as 
‘familiar as household words” to us all. How often 
have we found skin affections, such as eczema, caused 
or maintained by a similar condition of the digestive 
tract? The gastro-intestinal origin of toxins has now 
been demonstrated to exist also in tyrotoxicon (cream- 
puff, ice-cream, or custard) poisoning and also in 
botulismus or sausage poisoning. These symptome 
are capable of being developed, under certain circum- 
stances, therefore, by ordinary saprophytic bacteria. 


These are also cases of toxemia from common forms 
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of pus bacteria, the streptococcus and staphylococcus. 
Thus Dr. George H. Rohé, shortly before his lamented 
death, published a paper declaring his conviction that 
post-operative insanity is due to sepsis. A very re- 
markable instance has been recently reported, of a 
woman who had for years suffered with a lupus of the 
face which had resisted the usual methods of treat- 
ment. In this case the lupus underwent a spontane- 
ous cure after removal of a Fallopian tube which was 
found to be distended with pus. When the source of 
the toxin was eliminated by removing the pus-tube, 
the natural antitoxin of the blood was apparently able 
to cope with the disease and to cure it. We recall, 
also in this connection, the curative effects that have 
been obtained in some cases of lupus from injections 
of tuberculin. 

If we are asked more specifically about this peculiar 
quality of the bacteria, which we have termed viru- 
lence, and its relation to toxemia, we must confess 
that we only know that it exists and, as Pasteur has 
shown, that it isa variable quality; that is to say, 
that bacterial inoculation is not necessarily followed 
by bacterial infection or toxemia. The importance of 
this fact to us as physicians is very great, for, from 
the clinic standpoint, the difference between a viru- 
lent diphtheria bacillus and a non-virulent diphtheria 
bacillus is as great as the poles, or as Heaven is from 
Hades. 

Directly in this connection there is a very interest- 
ing clinic fact to which I would like to call your 
attention. It is now finally established, by recent 
bacteriologic work, that air-borne bacteria of all kinds, 
including therefore saprophytic and pathogenic varie- 
ties, are constantly found in the nasal mucus and in 
the glandular tissue of the nasopharynx and tonsils. 
For instance, it has been shown that in cases of 
chronic rhinitis and tonsillitis, diphtheria bacilli may 
be found in the discharges, without being attended by 
the typic and characteristic symptoms of diphtheria. 
In such cases the bacilli do not seem to possess their 
full degree of virulence, or the system of the individual 
is possessed of a higher degree of resistance, so that 
the toxins are not produced in sufficient quantity to 
cause the profound toxemia which characterizes the 
disease that we call diphtheria. At the same time we 
must not assume that this quality may not, under 
favorable circumstances, be manifested, and we believe 
that such patients may communicate true diphtheria 
to susceptible persons who come in contact with them. 
The point which I wish particularly to make is that, 
although the diphtheria bacilli in such cases do not 
elaborate enough toxin to produce symptoms of acute 
poisoning, yet they do produce a certain amount of 
their peculiar poison, and this mitigated toxin, if you 
will, being constantly absorbed by the blood, is capa- 
ble of causing ill health and cachectic conditions, 
including eruptions on the skin, especially in children. 
I feel warranted, therefore, in stating that in many 
otherwise unexplained conditions of anemia, neuras- 
thenia, and impaired nutrition the cause will be found 
to exist in toxemia due to a chronic diphtheria infec- 
tion of the upper air-passages. The remedy is a very 
simple one in this class of cases: all that is necessary 
to do is to disinfect the nose and throat, and correct 
the morbid condition of the blood. 

_ The condition of icterus has an origin in the blood 
in a greater number of cases than has been hitherto 
supposed. We know that the introduction of certain 
chemic substances into the circulation will cause 


destruction of red blood-cells and, in consequence, 
the appearance of pigments of reduced hemoglobin 
in the blood, the tissues, and the urine. Two factors 
are necessary for the production of this form of jaun- 
dice, an excessive destruction of blood in the spleen 
and an impaired cell action in the liver. For exam- 
ple, after the administration to animals of poisonous 
doses of toluylhydrazin and metaphenylendiamin, 
both of which cause jaundice and icteric urine, the 
spleen is found to be very large and enormously 
charged with a golden yellow pigment. The portal 
vein and the capillaries of the liver are also highly 
colored by this pigment, carried over from the spleen, 
which is the organ of blood destruction. The liver 
cells are pale and in a state of fatty degeneration, but 
quite free from pigment. There is much pigment in 
the blood of the hepatic veins, and pigment granules 
are found in the secreting structure of the kidney. 
Thus granular pigment, which is brought to the liver 
from the spleen, is carried over into the general circu- 
lation and, undoubtedly, pigment existing in a soluble 
form in the blood plasma is also carried over. Thus 
we see that, under certain circumstances, the pig- 
ments of reduced hemoglobin, including bilirubin, 
will be carried beyond the liver into the general cir- 
culation staining the tissues, discoloring the urine, 
and bringing about a true hematogenous jaundice. 
This corresponds to the jaundice due to the absorp. 
tion of the decomposition products of a large extrava- 
sation of blood, as Virchow has shown, that the 
hematoidin is in this case identic with bilirubin. In 
cases of low fever, therefore, accompanied by swelling 
of the spleen, and destruction of red blood-cells, we 
may have absorption of the pigment from the re- 
duced hemoglobin, followed by the development of 
jaundice, and yet the liver and bile-passages be unob- 
structed.’ In such cases our therapeutics should be 
directed to the blood and the spleen rather than the 
liver and intestinal tract. 

Albuminuria is likewise occasionally due to toxins 
or to certain products of waste which accumulate in 
the blood. In such cases the kidneys may be free 
from disease and the albumin will disappear from the 
urine when the blood is restored to a healthy condi- 
tion. In the albuminuria of pregnancy, for instance, 
it is a common observation that the symptom is 
relieved by the induction of premature labor. In an 
instance reported’ some years ago disease of the liver 
and kidneys of the fetus preceded the appearance of 
albuminuria and general anasarca in the mother, thus 
affording a unique instance of the production of 
Bright’s disease of the kidneys through some toxic 
substance circulating in the blood, because there was 
no direct connection between the mother and fetus 
except the blood in the placental sinuses. Some 
years ago Drs. DaCosta and Longstreth’ showed that 
in certain cases of Bright’s disease there was disease 
of the nervous ganglia, especially of the abdominal 
plexus of the great sympathetic. It would seem 
probable, or at least possible, that previous to the dis. 
ease of the nervous ganglia, there had occurred some 
change in the blood affecting their nutrition, in the 
manner such as we have just been engaged in con- 
sidering. 

I shall not stop to discuss at greater length how 
much the recent views to the pathology of the blood 


l1Auld: British Med. Jour., Jan, 18, 1896, 
2 Grimshaw: Liverpool Medico-Chir. Jour., January, 1895, 
3 Am. Jour. of the Med. Sci., Phil., 1880, V. S., 1xxx, p.17, 
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and especially the presence of toxins elucidate other 
vexed questions in clinic medicine, nor shall I have 
time to point out in detail the numerous therapeutic 
applications that may be made of it. It is a very old 
truth that Kee Nephesh Habassar Baddom, ‘The 
blood is the life of the flesh,’ and modern science 
fully confirms it. 

Susceptibility to infection is the reverse of immu- 
nity, and appears to be due to the absence from the 
blood of certain protective constituents, called anti- 
toxins, just as immunity is maintained by their pres- 
ence. This is an inviting field for further study. Prom- 
ising results have been obtained, as I have already 
stated, in a number of diseases. Experiments have 
also been made in the field of surgery, in the preven- 
tion of suppurative processes, and also in the treat- 
ment of malignant growths. Dr. Coley of New York 
has obtained remarkable successes in treating inope- 
rable sarcomas by the use of cultures of the bacillus 
prodigiosus and of the streptococcus and it is hoped 
that shortly there may be announced the discovery of 
a successful treatment for cancer by the adoption of 
similar methods. The uniform failure of experiments 
in which it was sought to inoculate animals with can- 
cer would indicate that the exciting cause of carci- 
noma does not reside in the lesion itself, but is remote 
from it. In other words, it is due to a disturbance of 
nutrition which may be explained by the presence in 
the blood of some toxin. 

I will leave this subject for your consideration and 
will conclude with a single remark, which has a direct 
bearing upon practical therapeutics. The recognition 
of the role played by toxins in producing disease 
and of the therapeutic value of antitoxins and organic 
extracts of various kinds, has placed in our hands a 
new class of remedies. Some, like diphtheria anti- 
toxin, and thyroid and suprarenal extracts, have 
already obtained an established place in our medical 
armamentarium; others such as tuberculin, and cul- 
tures of streptococcus, mallein, bacillus prodigiosus, 
etc., are still on trial. In the near future there is no 
doubt that their number will be greatly increased. 

I would suggest that, owing to the difficulty of 
ascertaining, or establishing, a standard of activity, 
or potency, for this class of remedies, some supervi- 
sion by the profession, or by the government, should 
be held over their manufacture and sale, just as in 
the case of dairy products and vaccin It is ex- 
tremely important that these peculiar remedial agents 
should be supplied to the profession of standard 
quality and uniform strength and entirely free from 
tubercle bacilli or other infectious material. 

In a recent address delivered at Chicago, Governor 
Roosevelt of New York spoke eloquently of a form of 
bodily and mental activity, which he characterized 
by the apt title of “strenuous life.” To the posses- 
sion of this, either by a nation or an indiyidual, he 
would directly attribute the secret of success. He 
also declared that the great need of the community 
and country is cultivated men and that cultivated men 
need character. In his opinion a man who looks for. 
ward to a life of mere selfishness is not respectable, 
and no man is to be excused from doing his share in 
working for the common good. Whether or not the 
distinguished speaker had the members of the medi- 
cal profession in his mind when he uttered these 
words, I know not, but I am convinced that the phy- 
sician more than any other in the community works 
for the common good; he is unselfish, he has both 


culture and character, and in his daily work he dem. 
onstrates the value of that “strenuous life” to which 
reference has just been made. The degree of success 
he has obtained in this commonwealth could find no 
more forcible demonstration than I find represented 
in this audience before me to-day. 


Original Articles. 


HEN’S EGGS IN INFANT FEEDING.* 
BY A. C. COTTON, A.M., M.D. 


Professor of Diseases of Children, Rush Medical College; Accoucheur 
and Attending Physician for Diseases of Children at Presbyterian 
Hospital; Member of Staff of Central Free Dispensary, 
Children’s Department. 


CHICAGO. 

No apology is necessary for the introduction of the 
subject of substitute feeding of sucklings. If any one 
should question the importance we have merely to 
point to the mortality statistics in bottle- and breast- 
fed babies. The host of substitute foods and prepar- 
ations on the market is sufficient evidence of their 
inutility and, even though the clinic evidence were 
wanting, our knowledge of their composition and the 
physiologic requirements of infant digestion would 
lead us to discarda great majority. After experimental 
excursions along other lines, the tendency in Amer. 
ica is to accept the milk of cows, goats and asses as 
the most available substitute, containing all the ele- 
ments of infant nutrition in nearly normal propor- 
tions. Cow’s milk has become more popular since 
the elaboration of the hygienic dairy system and the 
aseptic precautions in the care of the milk. Especially 
is milk popularized in localities where laboratories 
(such as the Walker-Gordon) are established for the 
modification of the milk or the regulation of the per- 
centages of its components. The approximate analy- 
sis of mother’s milk has been rendered easy by the 
Babcock method and later improved, I think, by Leff- 
mann and Beam, and these facilities for modification 
have led us back to the cow’s milk not only for infants 
deprived of the breast but also for sucklings when the 
maternal supply shows marked deficiency in some im- 
portant constituent. 

With all due appreciation for our advance in 
hygienic dairies and milk laboratories, I, with many 
others, have frequently found casesin which no mod- 
ification of cow’s milk whatever met the requirements 
of the case. The troublesome cow casein, like Ban- 
quo’s ghost, would not down until so reduced in per- 
centage that innutrition from absence of albuminoids 
resulted. It has not been difficult to prepare synthet- 
ically an emulsion which contained all the elements 
of nutrition found in mother’s milk. The greatest 
difficulty is found in the inability of the infant to di- 
gest the albuminoid containing so large a percentage 
of cow casein. 

The employment of egg albumin to supply the 
necessary proteid in infant food is by no means a new 
idea nor original with the writer, but he believes too 
little attention has been given to egg as a substitute 
for the indigestible proteid of cow’s milk. The food 
value of hen’s egg seems to have been appreciated for 
many centuries and in the Chronicles of Froissart 
dried eggs powdered and rammed in barrels are men- 
tioned. among the stores of provisions laid up by the 
king of France for the invasion of England in 1386. 


*This paper embodies one presented before the Pediatric Section of 
the XII International Congress, at Moscow, August, 1897. 
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Physiologists are in general agreed as to their food 
value, and the desiccated egg of commerce is now a 
well-known staple. Long before the writer began his 
observations in this line of feeding, many contribu- 
tions were made to the literature on the subject. In 
many cases, however, the egg albumin mixed with 
water was resorted to only in cases of extreme gastro. 
intestinal intolerance of other forms of nourishment 
and was discontinued upon the subsidence of acute 
symptoms. By others, standard preparations con- 
taining egg were recommended and in some instances 
patented as the best food for babies. The incomplete- 
ness of the food in the former class of cases and the 
inadaptability of the arbitrary formula to the varying 
requirements of different patients in the latter account 
for the limited adoption of this article of diet. 

In discussing this subject I have met with the fol- 
lowing objections to the use of egg: 1, scarcity; 2. un- 
soundness or instability; 3, coagulability, and 4, ex- 
pense. 

No one will deny that the geographic distribution 
of available ovipara is more wide-spread than that of 
mammalia whose milk is suitable for infants. As to 
unsoundness, does any one suspect that the newly laid 
egg harbors the infection which is so frequently found 
in fresh milk? Handle the egg with but half the 
hygienic precautions which now attend the manipu- 
lation of milk and it will prove much superior in its 
soundness and freedom from germs of infection and 
decomposition. 

To the objection to the egg because of its ready 
coagulability at a somewhat low temperature, I reply 
that high temperature is not more essential in the use 
of aseptic egg in baby food than in that of sterile 
milk. It has been sufficiently demonstrated, I believe, 
that when the milk-supply is properly guarded by san- 
itary precautions sterilization or even pasteurization 
is worse than useless, because it lessens the food value. 
But for those who still prefer pasteurization, I will 
state that a solution of egg white in milk, properly 
strained and alkalinized can be pasteurized without 
coagulation. 

_ The objection as to expense is wholly without founda- 
tion in fact. I will not take the time to prove that a 
given quantity of assimilable proteids suitable to in- 
fant digestion and nutrition may be obtained with 
greater economy from eggs than from milk. It is 
readily susceptible of demonstration. Furthermore, 
as to the relative expense of securing immunity from 
contact infection in eggs and milk, the showing is 
overwhelmingly in favor of the former. 

Let it not be understood from the foregoing that I 
prefer egg to milk as a food in its entirety, or that I 
would drive the cows away from the babies with a 
flock of hens. I believe a good nutrition may be 
maintained in nurslings by a proper combination of 
ingredients, such as olive-oil, grape sugar and egg 
white, with the requisite proportions of sodic, potassic 
and phosphatic salts in aqueous solution; or that some 
of these essentials may be obtained from starch, from 
cereals by a proper action upon their starch and a 
proper solution of their gluten and salts; or from meats 
rich in proteids properly abstracted. Many of these 
efforts at substitute feeding—peptonization, pancreat- 
‘vation and partial predigestion have proved success- 
ful in certain especial cases. Still it is not my pur- 
ose to inveigh against the use of milk. On the con- 
‘rary, | consider cow’s milk as the most accessible 


believe it should be made the basis from which by 
proper modification we may prepare an emulsion to 
meet the requirements of any particular case. It is 
to the use of the easily assimilated albumin obtained 
from the hen’s egg in place of the indigestible cow 
casein that I desire especially to call attention. As I 
stated above, we have in the leading cities of America, 
as Boston, New York, Chicago, Montreal, Philadel- 
phia, St. Louis, Baltimore, etc., adopted the practice, 
inaugurated largely through the energy of Professor 
Rotch of Boston, of using the milk laboratory, through 
which we order by definite prescription—as from a 
pharmacy—the exact amount of food and the percent- 
age of ingredients required for each nursling. 

In visiting the Continent, en route to the Interna- 
tional Congress at Moscow, I was disappointed in not 
meeting with these milk laboratories. The nearest 
approach to them that I saw were the Radlitz Dampf 
Molkerei in Prague; Professor Baginski’s efforts in his 
Molkerei in Berlin; the numbered and labeled milk 
bottles in Professor Heubner’s wards at the Charité, and 
Professor Monti’s efforts at modification at the Vienna 
Molkerei. But in none of these, nor elsewhere in 
Europe, did I see our new American practice of pre- 
scribing the exact percentage of leading constituents 
for each case. To be more explicit, we write a pre- 
scription as follows: 


Number of feedings. ........ 8 
Amountatfeeding.......... 3 iiiss 
mos. 
Infant's weight... .. 13 Ibs. 
5 per cent. 
Heat at.. .. ad 160 F. 
Ordered for baby. . . . ote 

| Signatere....... M.D. 

Date. 


This is sent to the laboratory and filled daily until 
from the varying needs of the case, a change is ordered 
by the physician as to the percentage of some ingred- 
ient. A few of us have ordered, in some instances, 
well-cooked cereals in the form of jellies of starch, 
oatmeal, barley, etc., to be incorporated in the emul- 
sion. Having fora number of years experimented 
with egg combination in infant feeding, I encouraged 
the advent of the milk laboratory as the best means 
of carrying out the idea of substituting egg white for 
the indigestible curds of milk casein. My case records 
both in hospital and private practice dfford increasing 
encouragement and I find objectionable features 
raised by some observers, namely, flatulency and bad 


odor of stools, subside when the quantity of egg is 


modified to meet the requirements of the particular 


case. 


Concerning the subject announced on the program 


of the congress, and only known to me on my arrival 
in Moscow, [ will state I never substitute artificial for 
natural feeding without some substantial reason for so 
doing. 

As to the infant, a loss of weight, even failure to 
gain for a week, or any evidence of indigestion or 
malnutrition calls for an immediate examination of 
the breast milk, as to quality and quantity, which 
usually reveals the cause of the disturbance. In _hos- 


source of most of the constituents of baby food and 


pital practice, as in the maternity wards of the Pres- 
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byterian hospital of Chicago, the breast milk is anal- 
yzed twice each week in all cases and the result en- 
ared with the daily records of each infant’s growth 

nd nutrition. Should there be any marked evi- 
dence of disturbed lactation, substitute feeding is 
resorted to temporarily until the breast milk is im- 
proved by special care as to the hygiene and therapy. 
In the event of failure, the infant is kept permanently 
on the artificial combination best suited to its re- 
quirements. 

The statistics from my records are still favorable to 
natural feeding. However, we must admit some ad- 
vantages of the artificial methods, such as uniformity 
of food, regularity of supply, the facility with which 
changes in diet may be made, both as to quality and 

uantity, in gross or in detail, and the exemption from 

isturbances—emotional, temperamental, physiologic 
and psychologic. This, with our increase in knowl- 
edge of infantile physiology and hygiene, bids fair in 
the near future to raise artificial feeding more nearly 
to a par with natural feeding. 


A MODIFIED SIEGLE’S, PNEUMATIC, 
AURAL SPECULUM.* 
BY CHARLES H. BURNETT, M.D. 


AURIST, PRESBYTERIAN HOSPITAL, ETC. 
PHILADELPHIA, 
The modified Siegle pneumatic aural speculum is 
practically a Gruber speculum made of metal, to which 
is fitted the glazed lid that transforms it into the Siegle 


Burnett's modification of Siegle’s pneumatic aural speculum; natural size, 


pneumatic speculum. Its extreme length is 5.5 cm., 
and its diameter at its meatal end is 6 mm. in vertical, 
by 4 mm. in transverse diameter. This renders it 
more adaptable to the shape of the meatus. It is 
nickel-plated both within and without, which gives it 
a better reflecting surface than possessed by the black- 
rubber Siegle instrument found in the shops. The 
two small openings on its inner wall, at the point con- 
necting it with the air-tube, act like a sieve, to pre- 
vent the drawing up of particles of cerumen or dirt 
into the operator’s mouth—another advantage over 
the ordinary Siegle instrument. The attachment for 
the air-tube is in the long axis, causing a downward 
curve of the rubber tubing, and preventing a kinking 
of this, which sometimes occurs in old forms of Siegle 
with the attachment in the transverse axis. The chief 
advantage, however, lies in the meatal end of the spec- 
ulum. The outside of this end is made to rapidly 
widen for a distance of a centimeter from the end to 
a diameter of 11 mm. vertically, and 10 mm. trans- 
versely, thus giving a graduated end fitting hermeti- 
cally into any adult meatus without the addition of 
rubber packing or replacing of another speculum with 


*Read in the Section of Otology and Laryngology of the College of 
Physicians of Philadelphia, April 19, 1899, yngology e College o 


a smaller or larger diameter, as in the usual forms of 
the hard.rubber Siegle. 

A metal speculum similar to this one, made in Paris, 
but without nickel-plating and the modified graduated 
meatal tip, I have used for many years. The addition 
of the graduated tip I believe to be original with my- 
self, and the instrument as illustrated has been made 
from my own pattern, by Charles Lentz & Sons of 
this city. 

With a Siegle pneumatic speculum, operated by 
the surgeon’s mouth as the pneumatic power, one can 
not only masser the membrana tympani and the ossi- 
cles of hearing, with greater or less force as required, 
watching the effects on the circulation of the drum- 
head through the glazed outer end, but also exercise 
and maintain rarefaction of the air in the canal, draw- 
ing outward the membrana, and thus make and main- 
tain traction on the tensor tympani. This latter 
maintained result can not be obtained by any other 
instrument. 

The tensor tympani is covered by a fibrous sheath, 
considered by Helmholtz to be a continuation of the 
periosteum, lining the muscular canal in the bony 
portion of the Eustachian tube, from which it arises. 
We can thus explain the early participation of this 
muscle and tendon in catarrhal and arthritic processes 
in the nasopharynx, Eustachian tube and middle ear. 
Therefore, we can understand why one of the earliest 
symptoms of chronic catarrhal otitis media is contrac- 
tion of this muscle and its tendon, with consequent 
retraction of the membrana tympani. With such re- 
traction of the membrana tympani there are usually 
associated varying degrees of tinnitus aurium and 
impaired hearing, at first directly traceable, largely if 
not entirely, to the retraction of the membrana and 
ossicles. Later on, if this retraction is not overcome, 
there are vascular changes in the ossicles and tym- 
panic walls, with ankylosis of the ossicles and impac- 
tion of the stapes in the oval window. 

In such cases, in addition to the treatment of the 
nasopharynx, it has been customary to inflate the 
tympana in various ways. But no form of inflation 
ever improves the hearing, relieves the tinnitus, and 
gives a sensation of openness to the ear, equally as 
well, as agreeably or as promptly as maintained rare- 
faction of the air in the external auditory canal by 
means of Siegle’s pneumatic speculum. Patients 
always dislike all forms of inflation of the tym- 
pana, and all kinds of inflation of the drum vavi- 
ties are more or less septic, and positively contraindi- 
cated, if the nasopharynx contains morbid secretions. 
Furthermore, all forms of inflation excepting cathe- 
terization of the Eustachian tube are applied, nolens 
volens, to both ears, whereas pneumatic massage 1s 
applied to only one ear, as required. All forms of 
inflation of the tympana are in the nature of shocks, 
and the ear often aches, or at least feels fuller, after 
inflation, than it did before the interference. Air 
thus thrown into the middle ear falls on the inner 
wall and the fenestr, not made for the direct impact 
of air, as forcibly as upon the inner side of the mem- 
brana. In this way the membrana and the malleus 
are forced outward and away from the incus and 
stapes, while the latter may be forced farther inward 
in the oval window and made to press unduly upon 
the labyrinth fluid. We can thus explain the dizzi- 
ness often produced by inflation of the tympana. The 
membrane of the round window is also thus unduly 
inflated and forced inward, and the natural compensi- 
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tory yielding of the last-named membrane, to the 
impaction of the stapes upon the labyrinth water, 
temporarily abrogated, a fact rendering dizziness all 
the more likely to occur. For these very good reasons, 
the use of Siegle’s pneumatic speculum in the exter- 
nal ear has nearly replaced in my hands all forms of 
tympanic inflation. 


URETHRAL DISEASE AND MARRIAGE.* 
BY FREDERICK W. ROBBINS, A.M., M.D. 


DETROIT, MICH, 

One who has followed the literature of pelvic sur- 
gery for the last few years has no doubt come to 
believe that the great majority of cases of salpingitis 
and allied diseases are of gonorrheal origin. One 
need not have practiced medicine for a long time 
before having under his care patients who give a his- 
tory of perfect health before marriage, but that event 
has ushered in discomfort, distress even, to the extent 
of practically rendering one unable to cope with the 
duties of life. Life has lost its charm; there is no 
home; sexual life is repulsive or impossible; children 
do not come to brighten the family life; love itself is 
fast ebbing away, and both husband and wife are 
beginning to wish that the marriage contract had 
never been entered into. The wife in her innocence 
does not think to question her husband’s virtue, and 
the husband is very likely one of the many who, at 
marriage and even long before, have been true to the 
women of their choice. Within the month I have 
seen such a case. The lady has since been rightly 
operated on and although in all probability she will 
hereafter enjoy comfortable health, that home will ever 
be childless. I well know that there are many other 
cases to which nearly these same words can be 
applied, namely, the cases of early abortion which so 
many women think a sinless and comparatively harm- 
less matter, but of those Iam not speaking at this 
time. 

The question immediately comes up, who is respon- 
sible for injury suffered by this large class of inno- 
cent women? It certainly is true that no man would 
willingly infect his wife with gonorrhea, even if he 
had no adequate conception of the far-reaching 
results of such infection. Many young men look 
upon sar as a simple disease, which, as they 
grow older and thus more ripe with experience, and 
especially if the question of marriage presents itself 
to them, becomes a more serious matter. Many a 
man having had gonorrhea no doubt marries without 
having consulted a physician as to the propriety of 
that step, and very likely has never been treated by 
one for his difficulty. Then if this be so, we must 
admit that the medical profession is not entirely to 
blame for the disease with which the young wife is 
infected, yet I can but feel that as a profession we 
should feel the shame of the present state of things 
and should consider ourselves directly and indirectly 
responsible for much of the disease of pelvic organs 
in recently married women, as well as those not 
recently married. Indirectly responsible I say, 
because is it not a fact that many of us are not doing 
our duty in educating the patients who come to us 
for treatment? Are we not too often satisfied in 
bringing the case to what seems to be a cure, with- 
out advising the patient of the dangers which may be 


many relapses which follow should be credited to 
renewed infection rather than to our responsibility 
for having discharged a case uncured? To be sure in 
this way we have kept up our reputation of being able 
to cure urethritis, but we can not blind our con- 
sciences to the fact that many such cases are not well, 
and from these cases spring more suffering. We are 
directly responsible when we discharge patients from 
treatment or make so light of their condition that 
they discharge themselves, before we know or are 
reasonably certain that germs of infection have dis- 
appeared. 
In the JourNAL, April 22, there is a short article by 
Dr. Greenberg of Milwaukee, on “Recurring Gonor- 
rhea.” He reported a case where he began treatment 
of gonorrhea July 2, 1898, and discharged the patient 
cured in a month. The patient was instructed to 
abstain from use of alcohol and not to marry for one 
year after discharge had disappeared, had no further 
trouble and married March, 1899, and a week later 
had purulent discharge containing gonococci, as also 
did his wife, whom the doctor had treated previous to 
marriage and knew to be uninfected. 

Such is the history of many a case, and I wish to 
find fault with the manner of conducting this case, as 
it is an example, I believe, of the way very many 
cases are handled. The doctor does not say how he 
satisfied himself that the patient was well, therefore we 
can say little upon that point; but he does distinctly 
say that the patient must abstain from alcohol in 
every form, and thereby admits his fear that the 
patient is not free from disease. The point that I am 
urging with all the force that I know how is, that we 
should know that a patient is cured, before discharg- 
ing him. When no gonococci have been discovered 
for say two weeks, repeated examinations having been 
made, when no pus-threads or commas have been 
detected in the first morning’s urine; when the cen- 
trifuged urine shows no sediment containing gono- 
cocci, we have a right to say that, in our opinion, the 
patient is well; but then should we say to the patient, 
“Now, abstain from alcohol?” By no means, except 
on the general ground of belief in abstention; but 
rather the plan should be adopted of producing ure- 
thral congestion and thus stimulate to action any 
lurking microbes that may be hiding under any 
epithelial cell. It is better to know that they are 
there than to pat ourselves on the back at the rapid 
recovery of the case, until, as in the instance reported, 
husband and wife are suffering distress of both body 
and mind. 

The second point that I would criticize in this 
paper is the advice to refrain from marriage for a 
year. If the patient has not the germs of disease 
within himself why refrain from marriage for any 
long period of time? If this patient had been 
allowed beer and champagne in excess, or if an instil- 
lation of nitrate of silver solution had been given at 
the time the patient was discharged cured, the latent 
germs would have developed just as they did after 
excessive intercourse. If a simple inflammation had 
been produced, no gonococci would have been found 
in the discharge, which would have subsided in a few 
days. 

In conclusion, a cessation of gonorrheal discharge 
is no sign that the disease is well. A chronic ante- 
rior or posterior urethritis may exist for months after 


before him? Are we not sometimes willing that the 
*Read before the Michigan State Medical Society, May 4, 1899. 


such discharge has ceased. In Dr. Ferd C. Valen- 
(tine’s office recently, I saw a patient who gave a clear 
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history of having had gonorrhea for the last time, 
thirteen years ago. He was astonished when gono- 
cocci were demonstrated to him. The two-glass test 
must be made, if possible, to discover any form of dis- 
charge. The centrifuge should be resorted to in all 
doubtful cases. foleaenes in alcoholics, especially 
beer and champagne, should rather be advised than 
not. The urethra should be irritated by chemic 
means. If, after all these precautions are taken, no 
gonococci have been discovered by a painstaking and 
competent microscopist, the patient may be allowed 
to marry at his own discretion. 
73 Cass Street. 


“ooking Backward.’ 


EX-PRESIDENTS OF THE AMERICAN MEDICAL 
ASSOCIATION. 

On May 7, 1847, the national convention of dele- 
gates from the medical societies, medical colleges and 
other organized medical institutions in the United 
States, then in session in: the city of Philadelphia, 
formed the AMERICAN Mepicat AssociaTIon by unan- 
imously adopting the following resolution: “Resolved, 
That this convention do now resolve itself into the 
AMERICAN MEpICAL ASSOCIATION, and that the officers 
of the convention continue to act as officers of the 
ASSOCIATION until others be appointed.” 


NATHANIEL CHAPMAN, 


The AssocraTION then proceeded to the election of 
officers, and Dr. NATHANIEL CHAPMAN of Philadel- 
phia was elected president for the ensuing year by 
unanimous vote, after having been nominated by a 
committee of one from each State represented in the 
AssociATion. Dr. CHAPMAN was born May 28, 1780, 


in Summer Hill, Fairfax County, Va., and died July 
1, 1853, in Philadelphia. At the time of his election 
he was nearly 73 years of age, with hearing and sight 
too much impaired to allow him to efficiently per. 
form the duties of the presiding officer of a large 
assembly. But he was at the head of the faculty of 
the medical department of the University of Pennsy!- 
vania, with which he had been connected many years, 
and he was chosen because his name and high repu- 
tation would add strength and character to the newly 
organized AssociATION. On being conducted to the 
chair by the chairman of the nominating committee, 
he returned sincere thanks for the honor conferred, 
soon after which the AssociATION adjourned to meet 
in Baltimore, Md., May 2, 1848. When the Associ,- 
TION met in Baltimore, he called the meeting to order, 
delivered a brief and characteristic address, and left 
the meeting in charge of the first vice-president, Dr. 
JONATHAN KNIGHT of New Haven, Conn. 

During the second day of the meeting of the Asso. 
CIATION in Baltimore, Dr. ALEXANDER H. STEVENS of 


ALEXANDER H. STEVENS, 
New York was elected president, and on being con- 
ducted to the chair by the chairman of the nominat- 
ing committee, he not only expressed his thanks for 
the honor conferred upon him, but he spoke briefly 
and eloquently of the nature and objects of our pro; 
fession and of the Association. Of the first he said: 
“Our profession, gentlemen, is the link that unites 
science and philanthropy. It is one of the strongest 
ligaments that binds together the elements of society. 
It teaches the rich their dependence, and elevates the 
poor to a sense of the innate dignity of their nature. 
Its aim is to add to the comfort and length of human 
life.’ Dr. SrevENs was born in New York City, Sept. 
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4. 1789, and died in the same city March 30,1869, At 
the time of his election to the presidency of the Asso- 
ciaTION he was president of the faculty of the College 
of Physicians and Surgeons of New York, and emer- 
itus professor of surgery in the same institution. 

The second anniversary meeting of the Associa- 
TioN convened in Boston, Mass., May 1, 1849, with 
the president, Dr. STEVENS, in the chair. On the 
same day, by the recommendation of the nominating 
committee, Dr. Joun C. Warren of Boston was 
elected president of the AssociATION, and was cor- 
dially welcomed to the chair by his predecessor in 
the office. JoHN CoLLins WARREN was born in Bos. 
ton, Mass., Aug. 1, 1778, and died in the same city 
May 4,1856. At the time of his election to the pres- 


JOHN C, WARREN, 

idency of the Association he had passed his three 
score years and ten, and was too much enfeebled for 
an efficient presiding officer. But his selection was 
on the same principle that governed in the case of 
Dr. CoapmMan. Dr. WARREN had long been the pro- 
fessor of surgery in the medical school of Harvard, 
and the leading surgeon in the New England States. 

The third annual meeting of the AssocIATION com- 
menced its sessions in Cincinnati, Ohio, May 7, 1850, 
with the president, Dr. WARREN, in the chair. As 
soon as the ordinary preliminary business had been 
transacted, a committee of one member from each 
State represented at the meeting was appointed to 
nominate officers for the ensuing year. Assuming 
that the president would be selected from the city in 
which the meeting was to be held, the profession in 
Cincinnati became early divided into two parties, one 
in favor of electing Dr. Dante. Drake, and the other 
in favor of Dr. Reusen D. Mussry, both being men 


of very high reputation both as teachers and writers. 
After a warm contest waged by their respective 
friends before the nominating committee, the latter 
reported during the afterncon session recommending 
the election of Dr. Reusen D. Mussey, and the rec- 
ommendation was adopted by the AssocIATION, 
though not by unanimous vote. Dr. ReuBen Dimonp 
Mussey was born in Pelham, N. H., June 23, 1780, 
and died in Boston, June 26, 1866. At the time he 
was elected president of the AssocIATION he was pro- 
fessor of surgery in the Ohio Medical College, and 
had been well known as a teacher of anatomy and 
surgery for forty years. Owing to age and feebleness 
of voice, Dr. Mussey, after thanking the ASsocIATION 
for the honor conferred upon him, left the chair to be 


REUBEN D, MUSSEY. 
occupied by the vice-president. In 1860 he retired 
from all professional work and removed to rg 
where he died at the age of 86 years. 

The fourth annual meeting of the AssocIATION was 
held in Charleston, 8. C., commencing May 6, 1851, 
Dr. MusseEy in the chair. During the afternoon ses- 
sion the nominating committee reported, recommend- 
ing the election of Dr. James Mouutri& of Charles- 
ton, 8. C., president for the ensuing year. The 
recommendation was adopted, and Dr. MouLTRIE was 
cordially welcomed to the chair by his predecessor 
and in return expressed his thanks for the honor con- 
ferred. JAMES MOULTRIE was born in Charleston, 
S.C., March 27, 1793, and died in the same city April, 
1869. He had received a liberal education, was a 
zealous student of natural history and was professor 
of physiology in the Medical College of South 
Carolina. 


The fifth annual meeting of the AssoclATION was 
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held in Richmond, Va., commencing May 4, 1852, 
the president, Dr. Moutrrie in the chair. After the 


JAMES MOULTRIE, 
usual preliminary work was completed, on the recom- 


BEVERLY R. WELLFORD, 


mendation of the nominating committee, Dr. Brv- 
ERLY RANDOLPH WELLFORD of Richmond, Va., was 


elected president and conducted to the chair. He 
continued to preside during the annual meeting with 
dignity and ability. He was born in Fredericksburg, 
Va., July 29, 1777, and died in the same city Dec. 27, 
1870. 

The sixth annual meeting was held in the city of 
New York, commencing May 3, 1853, and was called 
to order by the president, Dr. B. R. WELLForD of 
Virginia, It was in that city, seven years previously, 
that the first national medical convention was held, 
and performed the preliminary work resulting in the 
organization of the permanent AssociATION the follow- 
ing year. The nominating committee found the local 
profession, as at the meeting in Cincinnati, divided, 
one part advocating the nomination of Dr. VALENTINE 
Mort, and the other part equally zealous for Dr. Joun 
W. Francis, both men of the highest standing in the 


JONATHAN KNIGHT. 
profession. After listening to the arguments on both 
sides, the member of the nominating committee 
representing Illinois claimed that the precedent elect- 
ing the president from the city in which the meeting 
was being held, was not only tending to beget local 
partisan factions, but would unjustly restrict the se- 
lections to such of our larger cities as could accom- 
modate the annual meetings, while those residing in 
less populous cities would be excluded, however meri- 


torious they might be. He further reminded the 
committee that neither of the eminent men named in 
New York had ever taken any part in the work of the 
AssociaTION, while Dr. JonNATHAN Knicut of New 
Haven, Conn., had presided over both of the prelim- 
inary national conventions with admirable skill and 
urbanity. During the afternoon session of the Asso- 
CIATION the nominating committee recommended the 
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election of Dr. JonatHan Kyicut, Conneeticut. and 
he was unanimously elected and conducted to the 
chair. He was born in Norwalk, Conn., Sept. 4, 1789, 
aud died in New Haven, Conn., Aug. 25, 1864. He 
was professor of surgery in the medical department 
of Yale University for twenty-six years. 

The seventh annual meeting of the Association 
was held in St. Louis, Mo., commencing May 2, 1854. 
In the absence of the president, Dr. Kyicur, the 
meeting was called to order by the first vice-president, 
Dr. Usher Parsons of Rhode Island. and on the 
recommendation of the nominating committee, Dr. 
CHARLES A. Pope of St. Louis, Mo., was elected pres- 


CHARLES A. POPE. 
ident for the ensuing year. Dr. Pope was born in 
Huntsville, Ala., March 15, 1818, and died suddenly 
in Paris, France, July 5,1870. He became a resident 
of St. Louis in 1842, and professor of surgery in the 
medical department of the University of St. Louis 
in 1847. 

The eighth annual meeting convened in Philadel- 
phia on May 1, 1855, and after the usual preliminaries, 
elected Dr. GEorcE B. Woop of that city president 
for the ensuing year. GEORGE Bacon Woop was born 
in Greenwich, N. J., March 12, 1797, and died in 
Philadelphia, March 30,1879. He was first professor 
of materia medica and pharmacy in the medical de- 
partment of the University of Pennsylvania, and was 
later transferred to the chair of practice of medicine, 
from which he retired to private life in 1860. During 
the forty-two years that he was actively engaged, both 
as a teacher and writer, he became more widely known 
and esteemed than any of his contemporaries, for his 
vork on the “Practice of Medicine” was the leading 
text-book for many years. 


dent, Dr. Woop, in the chair. On the recommenda- 


The ninth anniversary meeting of the AssocIATION 
was held in Detroit, Mich., May 6-0, 1856, the presi- 


tion of the nominating committee, Dr. Zina PircHER 
of Detroit was elected president for the year, and Dr. 
Woop delivered his valedictory address, in which he 
commended the “Code of Medical Ethics,” and made 
a just protest against the practice of calling members 
of the profession “allopathists.” Dr. Zina PitcHer 
was born in Sandy Hill, N. J., April 12, 1797, and 
died in Detroit, Mich., April 5, 1872. After acquir- 
ing a good academic education, he graduated in medi- 
cine at Middlebury College, Vt., in 1822. He entered 
the medical staff of the U.S. A., and was in military 
service several years, when he resigned and became a 
resident of Detroit. He was an active member of the 
board of regents of the University of Michigan from 
1837 till 1852. He presided with dignity and intel- 
ligence. 

The tenth anniversary was held in Nashville, Tenn., 
May 4, 1857, and after the usual preliminaries Dr. 
Pact F. Eve of Nashville was elected president and 
duly conducted to the chair. In returning thanks for 
the honor conferred on him, he closed as follows: 
“You present again the sublime spectacle of brethren 
from all sections of this widely extended Union, con- 
gregated to devise the best means to relieve suffering 
humanity, and may I not add we are here with 

Our souls by love together knit, 
Cemented, mixed in one; 
One hope, one heart, one mind, one voice? ”’ 

Dr. Paut Fitzsimmons Eve was born near Au- 
gusta, Ga., June 26, 1806, and died in Nashville, 
Tenn., Nov. 3, 1877. He received a liberal edu- 
cation and early acquired a high reputation both as a 
practitioner and teacher of surgery. He was a man 
of great industry, energy and regularity of habits. It 
is stated by his biographer that he never used tobacco 
in any form nor any variety of alcoholic drinks, and 
enjoyed uniformly good health, but died suddenly at 
the bedside of a patient whom he had visited early in 
the morning. 

The eleventh annual meeting of the Assocration 
was held in Washington, D.C., May 4, 1858, the presi- 
dent, Dr. Eve, in the chair. Dr. Harvey Linpsty of 
Washington, D. C., was elected president. He was 
born in 1804 and died in Washington, April 28, 1889, 
He was one of the founders of the Medical Society of 
the District of Columbia, and for several years pro- 
fessor in the National Medical College. His valedic- 
tory address, delivered at the opening of the next 
annual meeting, is one of the best on the records of the 
ASSOCIATION, 

The twelfth annual meeting was held in Louisville, 
Ky., commencing May 3, 1859, and Dr. HeENry MILLER 
of that State was duly elected president for the ensu- 
ing year. Dr. MILLER was born in Glasgow, Ky,, 
Nov. 1, 1800, and died in Louisville, Feb. 8, 1874. 
He was professor of obstetrics in the medical depart- 
ment of the University of Louisville, and acquired a 
good reputation, both as a teacher and writer. 

The thirteenth annual meeting of the AssocraTIon 
was held in New Haven, Conn., commencing June 5, 
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1860, the president, Dr. Henry MIL.eR, in the chair. 
On the recommendation of the nominating commit- 
tee, Dr. Ex1 Ives of New Haven was elected president 
and duly conducted to the chair. He accepted the 
office and tendered his thanks for the honor conferred, 
but on account of age and infirmities, he requested 
the first vice-president, Dr. WILson JEWELL of Phila- 
delphia, to preside during all the sessions. Dr. ELI 
IvEs was born in New Haven, Conn., Feb. 7, 1779, 
and died in the same city, Oct. 8, 1861. He was a 
graduate of Yale and one of the founders of the med- 
ical department of that institution. He filled the 
chair of materia medica sixteen years, and then was 
transferred to the chair of practice of medicine. Vice- 
President JEWELL was a good presiding officer and 
discharged all duties of the president with marked 
ability. The meeting in New Haven was the first at 
which the afternoon sessions were held in sections 
and devoted strictly to literary and scientific work. 
The fourteenth annual meeting of the AssocIATION 
was to have been held in June, 1861, but the great 
Civil War between the North and South commencing 
in March of that year, the meeting was postponed 
until June 2, 1863, when it assembled in Chicago, 
with Vice-President WILson JEWELL of Philadelphia 
in the chair. Of the fourteen presidents previously 
chosen all but two had been selected from the profes- 
sion of the cities in which the meetings had been 
held, and in consequence there was a general expecta- 
tion that either Dr. DanreL Brarnarp or Dr. NATHAN 
S. Davis would be elected at the meeting in Chicago. 
But Dr. BRAINARD, being interested in a canal con- 
vention, ignored the medical meeting altogether, and 
Dr. Davis, though actively engaged as chairman of 
the committee of arrangements, refused to allow his 


name to go before the nominating committee for the|' | 


reason that on previous occasions he had opposed the 
policy of limiting the choice to the place of meeting. 
Although the war was still in active progress, dele- 
gates were present from seventeen States, and the 
nominating committee recommended the election of 
Dr. ALDEN Marcu of Albany, N. Y.. president for the 
ensuing year. The recommendation of the committee 
was adopted with unanimity, and Dr. Marcu was 
conducted to the chair. Dr. ALDEN Marcu was born 
in Sutton, Mass., in 1795, and died in Albany, N. Y., 
June 17, 1869. He was educated in Brown Univer- 
sity, and graduated in medicine in 1820. Selecting 
Albany, N. Y., as his field for practice, he commenced 
there a course of lectures on anatomy and was soon 
after made professor of anatomy in the Castleton 
Medical College, but retained his residence in Albany. 
In 1839 the Albany Medical College was established, 
and he was made professor of surgery, a position 
which he filled with signal ability until his death. 
The fifteenth annual meeting was held in New 
York City, June 7-9, 1864, the president, Dr. ALDEN 
Marcu, in the chair, and was attended by 535 mem- 
bers, representing eighteen States and the District of 
Columbia. The nominating committee reported, rec- 
ommending the election of Dr. Naruan S. Davis of 
Chicago president for the ensuing year. After some 
discussion and several motions, the report of the com- 


mittee was adopted and Dr. Davis was duly conducted 
to the chair. 

The sixteenth annual mecting of the Association 
was convened in Boston, Mass., June 6, 1865, and 
remained in session four days, the president, Dr. N. 
S. Davis, being in the chair. The practice which 
had prevailed since the commencement of the Asso- 
CIATION, of electing officers on the first day of each 
annual meeting, and immediately conducting them to 
their official positions without opportunity for any 
preparation, had led to so much embarrassment in the 
transaction of business on account of deficient knowl- 
edge of parliamentary rules on the part of the presid- 
ing officers, that near the close of the meeting in New 
York, in 1864, the constitution was so amended that 
the election of officers should be near the close of each 


N. S. DAVIS IN 1854. 

annual meeting, and “the president and vice-presi- 
dents should assume the functions of their respective 
offices at the beginning of the annual meeting next 
succeeding their election,” thus giving them one year 
to prepare for an efficient discharge of their official 
duties. In consequence of this change, Dr. N. 5. 
Davis continued to preside through the entire annual 
meeting of 1865, and received the highest tokens of 
approval at its close. 

The seventeenth annual meeting was held in Balti- 
more, Md., commencing May 1, 1866, and continuing 
four days. It was called to order by the president, 
Dr. D. Humpureys Storer of Boston, who had been 
elected near the close of the preceding annual meet- 
ing. Dr. Davin Humpnreys StTorER was born in 
Portland, Me., March, 26, 1804, and died in Boston, 
Sept. 10, 1891. He received a liberal education, grad- 
uating from Bowdoin, Me., in 1822, and from the 
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medical school of Harvard College in 1825. He com. 
menced practice in Boston and soon gained a high 
reputation both as a physician and a student of the 
natural sciences. In 1854 he succeeded Dr, WALTER 
CHANNING as professor of obstetrics and medical juris. 
prudence in the Harvard Medical School and con- 
tinued to fill the chair until 1868. 

The eighteenth annual meeting was held in Cincin- 
nati, Ohio, May 7-10, 1867, with Dr. Henry F. Askew 
of Delaware as president, who had been elected near 
the close of the preceding meeting in Baltimore. He 
was born near Wilmington, Del., in 1805, and died in 
that city March 1, 1876. He graduated in medicine 
from the medical department of the University of 
Pennsylvania in 1826, and commenced practice in Wil- 
mington in 1828. He gained a large practice, and was 
one of the most faithful and influential members of 
the ASSOCIATION, and a good presiding officer. 

The nineteenth annual meeting was held in Wash- 
ington, D. C., May 5-8, 1868. Dr. D. Gross 
of Philadelphia, who had been elected near the close 
of the preceding meeting, in Cincinnati, called the 
meeting to order and presided during the subsequent 
general sessions of the AssociATION. SAMUEL Davip 
Gross was born near Easton, Pa., July 8, 1805, and 
died in Philadelphia, May 6, 1884. He received a 
good academic education, and graduated in medicine 
from Jefferson Medical College in 1828. He com. 
menced practice in Philadelphia, and soon displayed 
the talent for research and authorship that in after 
years placed him at the head of the surgical depart- 
ment in America, both as a writer and a teacher. He 
became professor of surgery in Jefferson Medical Col- 
lege in 1856, and continued to fill the chair until 1882. 
Before the close of this annual meeting it was decided 
to encourage a larger attendance from the Southern 
States by electing a president and holding the next 
meeting in that part of the country. Consequently, 
Dr. O. Baupwin of Alabama was elected 
president for the next year. 

The twentieth annual meeting was held in New Or- 
leans, La., May 4-7, 1869, with Dr. O. Ba.p- 
WIN, president, in the chair. Dr. 
BaLpWIn was born in Montgomery Co, Ala., Aug. 9, 
ISL8, and died in the city of Montgomery, Ala., May 
30, 1886. He received a good collegiate education, 
and graduated in medicine from Transylvania Univer. 
sity, Ky., in 1887. He commenced practice in Mont- 
gvomery, where he spent his entire professional life in 
alleviating human suffering, prolonging life, and pro- 
ioting e.ery important interest in society. He was 
« good presiding officer and aided much in bringing 
the members of the profession in the South into cor- 
dial relations with the national Associarion after the 
Civil War. 

The twenty-first annual meeting was held in Wash- 
ington, D. C., May 38-6, 1870, the president, Dr. 
GEORGE MENDENHALL of Ohio, in the chair. Dr. 

\LENDENHALL was born in Pennsylvania, May 5, 1514, 
and died in Cincinnati, Ohio, June 4, 1874. In early 
childhood he was taken with his parents to Columbi- 
ana Co., Ohio, and received his education in the 


located in Cincinnati in 1843. He occupied the chair | 
of obstetrics and diseases of women in the Miami 
Medical College from 1852 to 1873. 
The twenty-second annual meeting was held in San 
Francisco, Cal., May 4-7, 1871, the president, Dr. 
ALFRED STILLE of Pennsylvania, in the chair. He 
was born in Philadelphia, Oct. 30, 1813, and was edu- 
cated in the University of Pennsylvania, receiving 
the degree A.B. in 1832 and M.D. in 1836, and is still 
a resident of the same city, having enjoyed these 
many years a high reputation both as writer and 
teacher in the departments of materia medica and 
practice of medicine. He was an active participant 
in the conventions of 1846 and 1847, and one of the 
first secretaries of the Association. He retired from 
the chair of theory and practice of medicine in his 
alma mater in 1SS4, after twenty years of service. 
The twenty-third annual meeting was_held in Phil- 
adelphia, May 7-10, 1872, the president, Dr. Davip 
W. YANvELL of Kentucky, in the chair. Dr. YANDELL 
was born in Murfreesboro, Tenn., April 4, 1826, and 
died in Louisville, Ky., May 3, 1898. He received a 
good collegiate and medical education, was professor 
of surgery in the medical department of the fUniver- 
sity of Louisville many years, was medical director 
of the confederate army during the Civil War, and 
was a man of much energy and influence. 

The twenty-fourth annual meeting was held in St. 
Louis, Mo., May 6—9, 18738, the president, Dr. Tuomas 
M. Loaan of California, in the chair. Dr. LoGan was 
born in Charleston, 8. C., July 31, 1808, and died in 
Sacramento, Cal., Feb. 18, 1876. He received a col- 
legiate education, and graduated in medicine from 
the Medical College of South Carolina in 1828. After 
practicing several years in Charleston and in |New 
Orleans, he removed to Sacramento, Cal., in 1850, 
where he remained until his death. He enjoyed a good 
reputation both as a practitioner and a writer on med- 
ical subjects. 

The twenty-fifth annual meeting was held in§De- 
troit, Mich., June 2-5, 1874, the president, Dr. JoserH 
M. Toner of Washington, D.C., in the chair. Dr. 
ToNER was born in Pittsburg, Pa., April 30, 1825, and 
died at Cresson Springs, Pa., July 30, 1896. He re- 
ceived a fair collegiate education, and first graduated 
in medicine from Vermont Medical College in 1850, 
and subsequently, in 1853, took the degree of M D. 
from Jefferson Medical College. He located in Wash- 
ington, D.C., in 1855, and soon acquired a good gen- 
eral practice and became identified with the medical 
societies, both local and national. He developed very 
high social and literary qualities, and was an active 
and persevering collector of the works of American 
authors. A few years before }is death his large col- 
lection of such works was donated to, and became a 
part of, the congressional library in Washington. He 
died while spending a few weeks at Cresson Springs. 

The twenty-sixth annual meeting of the Assoctra- 
TION was held in Louisville, Ky., May 4-7, 1875, Pres- 
ident Dr. K. Bowuina of Nashville, Tenn., 
in the chair. Dr. BowLInaG was born in 1808, and died 
at his residence on Cumberland Mountain, near Nash- 


- 


schools of that county. After graduation, in 1835, he 


ville, Tenn., Aug. 6, 1885. Dr. BowLinc was eminent 
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as a practitioner and teacher of medicine, and a leader 
in all that pertained to the educational, social and 
practical interests of the profession in the Mississippi 
Valley. 

The twenty-seventh annual meeting of the Assoc!- 
ATION was held in Philadelphia, June 6-9, 1876, Pres- 
ident Dr. J. Marion Sims of New York, in the chair. 
Dr. Sims was born in Lancaster District, S. C., Jan. 
25, 1813, and died in New York, Noy. 13, i883. He 
received a college education at Columbia, 8. C., and 
graduated in medicine from Jefferson Medical College, 
Philadelphia, in 1835. After practicing ten or twelve 
years in his native State, he removed to New York 
City, and soon acquired a very high reputation in the 
treatment of diseases and accidents pertaining to the 
viscera of the female pelvis, by surgical procedures. 

The twenty-eighth annual meeting was held in 
Chicago, June 5-8, 1877, Dr. Henry I. Bowpircn of 
Boston in the presidential chair. He was born in 
Salem, Mass., Aug. 9, 1808, and died in Boston in 
1892. He was educated in Harvard College, and 
graduated in medicine from the medical department 
of the same institution in 1832. He was through life 
a diligent student and investigator, making many 
valuable contributions to medical literature and fos- 


tering everything justly promotive of the public in- 


terests. His election to the presidency was a proper 
reward for long and faithful services in the interests 
of the AssocIATION. 

The twenty-ninth annual meeting was held in Buf- 
falo, N. Y., June 4-7, 1878, President Dr. Tostas 
Gipson RicHarpson of New Orleans, La., in the 
chair. Dr. RicHARDSON was born in Lexington, Ky., 
Jan. 3, 1897, and died in New Orleans May 26, 1892. 
In 1845, after becoming a resident of Louisville, Ky., 
he commenced the study of medicine as the private 
pupil of Dr. 8. D. Gross, and graduated, three years 
later, from the medical department of the University 
of Louisville. He early acquired a good reputation, 
especially in anatomy and surgery, and in 1858 
accepted an appointment to the chair of anatomy in 
the medical department of Tulane University, New 
Orleans, La., and removed to that city. His election 
to the presidency of the ASSOCIATION was owing 
partly to his high professional character, and in part 
to the active influence of Dr. S. D. Gross, who urged 
it as calculated to more completely obliterate the 
effects of the previous Civil War. 

The thirtieth annual meeting was held at Atlanta, 
Ga., May 6-9, 1879, the president, Dr. THropHitus 
Parvin of Indianapolis, Ind., in the chair. Dr. 
PARVIN was born in Buenos Ayres, Jan. 9, 1829, dur- 
ing the temporary residence of his parents in that 
country, and died in Philadelphia, Jan. 29, 1898. He 
received a fair college education, and in 1852 received 
the degree of M.D. from the medical department of 
the University of Pennsylvania. His literary tastes 
and teaching ability were of a high order, and after 
filling professorships in other places he accepted the 
chair of obstetrics and diseases of women in the Jef- 
ferson Medical College, Philadelphia, and removed to 
that city in 1883. He presided during the meeting 
in Atlanta with dignity and efficiency. 


The thirty-first annual meeting was held in New 
York City, June 1-4, 1880, President Dr. Lewis A. 
Sayre of New York in the chair. Dr. Sayre was 
born in Morris County, N. J., Feb. 29, 1820, gradu- 
ated as A.B. from Transylvania University, Ken- 
tucky, in 1839, and entered the College of Physicians 
and Surgeons, New York, from which he received the 
degree of M.D. in 1842. He rapidly acquired a 
reputation in the orthopedic department of surgery, 
and on the organization of the Bellevue Hospital 
Medical College he was made professor of orthopedic 
surgery, including fractures and dislocations, and has 
retained the same until the present time. His elec. 
tion to the presidency was amply merited, not only 
by long and faithful work in the AssoctaTion, but 
also by high reputation as a teacher and author. 

The thirty-second annual meeting was held in 
Richmond, Va., in May, 1881, the president, Dr. 
JoHN T. Hopcen of St. Louis, Mo., in the chair. 
Dr. Hopgen was born in Hodgenville, Ky., Jan. 17, 
1826, and died in St. Louis, Mo., April 28, 1882. He 
received a liberal education, including two years in 
Bethany College, Va., and was graduated in medicine 
from the medical department of the University of 
Missouri in 1848. He made St. Louis his permanent 
residence in 1854, and became a member of the fac- 
ulty of the St. Louis Medical College, teaching, at 
different times, anatomy, physiology and surgery, 
and had been dean of the faculty seventeen years at 
the time of his death. 

The thirty-third annual meeting was held in St. 
Paul, Minn., 1882, First Vice-president Dr. P. O. 
Hooper of Arkansas in the chair. At the preceding 
meeting in Richmond, Va., Dr. JosEpH J. Woop- 
WARD of the medical corps of the U. S. A. was 
elected president for the ensuing year, but before the 
time for the next meeting his health had become too 
precarious to permit of his attendance. Dr. Woop- 
WARD was born in Philadelphia in 1832 and died in 
the same city, Aug. 17,1884. He received his educa- 
tion in the schools of Philadelphia, from which he 
received the degrees of A.B and A.M., and graduated 
in medicine from the medical department of the Uni- 
versity of Pennsylvania in 1853. He soon after 
entered the medical corps of the army and rose rapidly 
until he became chief assistant in the surgeon-gene- 
ral’s bureau at Washington, D.C. He was a pioneer 
in microscopic photography and one of the chief 
founders of the Army Medical Museum. 

The thirty-fourth annual meeting was held in 
Cleveland, Ohio, June, 1883, the president, Dr. Joun 
Licht ATLEeE of Pennsylvania, in the chair. Dr. 
ATLEE was born in Lancaster, Pa., Nov., 2, 1799, and 
died in the same city, Oct. 1, 1885. He received a 
good academic education and later the degree of 
M.D. from the University of Pennsylvania in 1820. 
He became a member of the AMERICAN MEDICAL 
ASSOCIATION at its origin in 1847, and remained 
faithful to every interest until his death—a general 
practitioner worthy of imitation. 

The thirty-fifth annual meeting was held in Wash- 
ington, D. C., May 6-, 1884, the president, Dr. 


\AustiIn Fuint of New York, in the chair. Dr. 
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was born in Petersham, Mass., Oct. 20, 1812, and 
died in New York, March 14, 1886. He received a 
college education at Amherst and Cambridge, and 
vraduated at Harvard Medical School in i833. His 
excellent reputation as teacher, author and defender 
of all that is sound in ethics is well known on both 
sides of the Atlantic. 

The thirty-sixth annual meeting was held in New 
Orleans, May, 1885, President Dr. Henry F. Camp- 
BELL of Georgia in the chair. He was born in 
Savannah, Ga., Feb. 10, 1824, and died in Augusta, 
Ga., Dec. 15, 1891. He received a classic education 
and graduated in medicine from the medical depart- 
ment of the University of Georgia in 1842. He 
attained a high reputation both as a practitioner and 
medical writer, and was a good presiding officer. 

The thirty.seventh annual meeting was held in St. 
Louis, Mo., in May, 1886, President Dr. WiLLIAM 
Broptie of Detroit, Mich., in the chair. Dr. Bropre 
had long been an active member of the AssoctrATION, 
and a prominent member of the profession in Detroit. 
He died in that city, July 30, 1890. 


ELISHA GREGORY. 

The AssociATION held its thirty.eighth meeting in 
Chicago, in June, 1887, with Dr. Evisha H. GREGORY, 
who was born near Russellville, Ky., Sept. 10, 1824, 
as president. He studied medicine under Dr. F. W, 
G. Tuomas of Booneville, Mo., and received his med- 
ical degree from the medical department of the St. 
Louis University in 1849. He has long been known 
as a prominent surgeon and medical teacher in St. 
Louis, where he has for half a century been a resident, 
occupying the position of surgeon-in-chief to St. Louis 


Washington, D. C., in the chair. 


fession in the Nation’s capital. 


medical department of the University of Pennsyl- 
vania in 1841, and was for five years surgeon in the 


ington. 
entered the confederate service and was special phy- 
sician to many of the prominent leaders of the con- 
federate government. 


College. 
The fortieth meeting was held in Newport, R. L., 


Dawson of Cincinnati, Ohio. 


E. M. MOORE, 


in Berkley County, Va., Dec. 19, 1828, and died in 
Cincinnati, Feb. 16, 1893. He received, in his youth, 
a classic education, and in 1850 graduated from the 
medical college of Ohio. He was a member of its 
faculty and clinic teacher from 1860 until his death, 
with the exception of about six years. 

The AssocraTion held its forty-first meeting in 
Nashville, Tenn., in May, 1890, with Dr. Epwarp 
Morr Moore of Rochester, N. Y., as president. Dr. 
Moore is still a prominent physician in New York 


Mullanphy Hospital for forty-seven years, and teacher 


State. He was born in Rahway, N. J., July 15, 1814, 


of anatomy and surgery in St. Louis Medical College. 7 | 
The thirty-ninth meeting was held in Cincinnati, © 7 
Ohio, May, 1888, with Dr. A. Y. P. Garnett of | | 
Dr. GARNETT was | 
one of the most prominent figures in the medical pro- | | 
He was born Sept. 
19, 1820, in Essex County, Va., and died at Atlantic | (1% 
City, N. J., July 11, 1888. He graduated from the | 7 


navy, then he resigned and entered practice in Wash- — 4) _ 
At the commencement of the Civil War he | j7 4 


After the war he resumed his 
practice in Washington, where he held his former = ~ 
high position, and was for many years professor of © 7 
the practice of medicine in the National Medical | @ 


in July, 1889, the presiding officer being Dr. W. W. ; ia 
Dr. Dawson was born i 
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| and graduated from the University of Pennsylvania 


in 1838. He has held various prominent positions 
and has published many valuable medical papers. 
The AssociATION met in its forty-second meeting 
in Washington, D.C. in May, 1891, with Dr. WILLIAM 
T. Brices as president. Dr. BriaGs was born Dec. 4, 
1829, at Bowling Green, Ky., and died at Nashville, 
June 13, 1894. He received a collegiate education 
and graduated from the medical department of the 


- University of Pennsylvania in 1850. Besides the 


presidency and vice-presidency of the AMERICAN 


Mepicat Association, he has held other similar 


honors. He was one of the founders and presidents 


of the American Surgical Association and presided 


over the section of general surgery at the Interna- 
tional Medical Congress in 1887. He held until his 
death the chair of surgery in the consolidated medi- 


cal departments of the Vanderbilt University and the 


University of Nashville, from 1868. 
The forty-third meeting of the AssociATIon took 


place in Detroit, Mich., in June, 1892, with Dr. 


Henry O. Marcy in the chair. Dr. Marcy, who has 


more than a national reputation as a surgeon, was 


born June 23, 1837, in Otis, Mass. He received his 
education at Wilbraham Academy and Amherst Col- 
lege and took his medical degree at Harvard in 1863. 
He served as surgeon and medical director during the 
Civil War and subsequently studied abroad. His 
contributions to medical literature are numerous and 
valuable, and he is a member of various medical and 
scientific societies, both native and foreign. He is 
still in active practice in Boston, Mass. 

Dr. Hunter H. McGuire presided at the forty- 
fourth meeting, which was held at Milwaukee, Wis., 
in June, 1893. He was born at Winchester, Va., Oct. 
11, 1835, and received his medical degree at the Win- 
chester Medical College in 1855, and again at the 
medical college of Virginia in 1860. He served as 
medical director in the Confederate army under JAck- 
son and Ewe. during the Civil War and has prac- 
ticed in Richmond since then. He has filled many 
high positions and received many honors from differ- 
ent sources. He is still in active practice and is one 
of the leading surgeons in the country. 

The forty-fifth meeting, held in San Francisco, 
May, 1894, was presided over by Dr. James F. His- 
BERD of Richmond, Ind., who was born in Monrovia, 
Md., Nov. 4, 1816, and graduated from the College of 
Physicians and Surgeons of New York ia 1849. He 
was one of the original “forty-niners” of California, 
where he practiced medicine until 1855. In 1856 he 
settled at his present home. He has held high posi- 
tions, has traveled extensively, and stands high among 
his profession in his State. 

The forty-sixth meeting occurred in May, 1895, at 
Baltimore, Md., with Dr. Donatp Mac ean of 
Detroit as president. Dr. MACLEAN was born Dec. 4, 
1839, in Seymour Township, Ontario, received his 
education at Queens University, Kingston, and his 
degree of M.D. in 1862 from Edinburgh University. 
Returning to Canada, he practiced medicine until 
1870, excepting two years service as acting as- 
sistant-surgeon U.S.A. in 1565-64. He was also pro. 


fessor of clinic surgery and institutes of medicine 
in Queen’s University from 1864 till 1869, when 
he accepted the chair of surgery in the University of 
Michigan, a position he resigned in 1887. He has 
practiced medicine in Detroit since 1893 and is the 
author of many valuable contributions, chiefly sur- 
gical, to medical literature. 

The forty-seventh meeting of the AssocraTIoN took 
place in Atlanta, Ga., May, 1896, the president, Dr, 
R. Beverzy of California. Dr. CoLe was born 
in Manchester, Va., Aug. 12, 1829, and graduated 
from the Jefferson Medical College in 1849, studying 
later in France, Germany and England. After prac- 
ticing in Philadelphia for a year or two, he went to 
San Francisco, which is still bis home and where he 
stands high among his medical confréres. 

The forty-eighth meeting occurred at Philadelphia 
in 1897, Dr. NicHoLas Senn of Chicago presiding. 
Dr. SENN is a native of Switzerland, but emigrated to 
this country in his early childhood and received his 
education in Wisconsin. He graduated from the 
Chicago Medical College in 1868, and after practicing 
some time in Wisconsin he went to Germany and took 
the degree of doctor at the University of Munich in 
1878. Since 1891 he has made his home in Chicago, 
where he is connected with Rush Medical College. 
Dr. SENN’s reputation as a surgeon is world-wide, and 
his contributions to medical and surgical science are 
known the world over. 

The meeting in 1898, the forty-ninth in the series, 
was held in Denver, Colo., in June of that year, Dr. 
GEORGE M. STERNBERG of Washington, D. C., presi- 
ident. The sessions were presided over by Dr. T. J. 
HaAppe. of Tennessee, the president being detained 
on account of official duties connected with the 
Hispano-American war. Dr. STERNBERG’s position 
as’ surgeon-general of the United States Army has 
made his name familiar to every one, but it has long 
been well known to the profession through his work 
in bacteriology, etc. He was born in Otsego County, 
N. Y., in 1839, and graduated from the College of 
Physicians and Surgeons of New York in 1860, 

Examination of the list of those who had been duly 
elected president of the Assoc1aTiIon—the highest 
official honor the profession can bestow, .will show 
that all but six or seven had enjoyed the advantages 
of a classic as well as medical education, and of the 
thirty-seven who have died, only four failed to reach 
the vicinity of the “three score years and ten”; while 
of the thirteen still living, five are beyond the four 
score years. Perhaps this is as good a showing, both 
for life and work, as would be made by an equal num- 
ber of leading members of the other professions. 

NatuHan Smita Davis. 
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We have reached the fin de siécle, and the Colum- 
bus meeting will be the fiftieth celebrated by the 
AmerIcAN MepicaL Association. In these days 
of “end of century” literature, peace jubilees and 
patriotic celebrations in which the crowning achieve- 
ments of the Nation are so conspicuously presented 
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‘) our attention, it is not surprising that the rise, 
progress and future of the American people and 
‘heir institutions should be the one thought and 
‘heme that dominates the mind on every public occa- 
sion. 
innumerable inventions, the wonderful discoveries, 
the magnificent results, have all been considered, 
and the sum total is unparalleled in the history of 
Nations.” 
Nearly a quarter of a century ago, on the occasion 
of the centennial celebration held in Philadelphia in 
1876, the Nestor of American Surgery, Dr. SAMUEL 
1). GRross—whose name every student of American 
surgical history must reverently and unavoidably 
invoke, said: “ A century has elapsed since the Amer- 
ican Colonies, through their representatives, achieved 
their independence as a free and sovereign people. 
What the country has done since that eventful epoch 
in the various pursuits and occupations of life is a 
legitimate object of inquiry, especially at a moment 
when a Nation now composed of forty millions of 
human beings is about to celebrate its centennial an- 
niversary in a form intended to display, in the am- 
plest manner, its mental and physical wealth. It is 
well that every profession should open its ledgers and 
examine its accounts and see how it stands with 
itself and with the world at large.’ How successfully 
and thoroughly this investigation was conducted in 
behalf of surgery, and what a splendid balance-sheet 
to the credit of American surgeons was drawn up by 
that expert accountant, will be appreciated by those 
who have read the suberb collection of essays in that 
now monumental work, ‘ A Century of American Med- 
icine” (1876-86), which Dr. Gross published, with the 
collaboration.of his eminently qualified colleagues—E. 
H. Crark, Henry G. BiceLow, THOMAS, 
and J. S. This is the first systematic and 
thorough effort made to chronicle, analyze and com- 
pile the earlier contributions, of distinct American ori- 
gin, to the medical sciences. In this work will be 
found the picture of American surgery drawn on a 
broad canvas by the hand of a master; in it will be 
found delineated the first and ill-defined traits of the 
young Titan as he was rocked in his rude and primi- 
tive cradle by rough but sturdy and honest hands; and 
then again, he is shown to us growing to maturity, 
tall and towering beyond his years, a giant in stature 
and yet graceful and beautiful in all his proportions. 
No American can read the admirable chapter devoted 
to the history of American surgery as written by 
(sROSS without feeling grateful to the author for his 
indefatigable industry in bringing to light a perfect 
mine of historic gems which arouse in the reader a 
just feeling of pride and admiration, more especially 
when their beauty is linked with the thought that they 
have crystallized in our native soil. Neither is it pos- 
sible to read the text without recognizing in the lov- 
ing hand of the author that he was himself the em- 
vodiment and the prototype of all that is distinctive, 
zreat and admirable in our American institutions. 
Sixteen years after the publication of this work the 
Columbian celebration, in Chicago, which commem- 
orated the four hundredth anniversary of the discov- 


“ The achievements in every walk of life, the. 
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ery of America by CoLuMBus, suggested many retro- 
spects and reviews of progress, among which, of the 
greatest interest to surgeons, was 4 brilliant and elo- 
quent oration delivered before the New York Academy 
of Medicine (December, 1892) by Dr. Freperic 8. 
Dennis. This is a masterly document, bristling with 
facts and irrefutable conclusions, a worthy supple- 
ment to the work of Gross, previously referred to. 
This address summarizes in all its essential features, 
the most distinct achievements of American surgery 
up to 1892. Since that time two notable occasions 
have taken place which are of especial interest to med- 
ical men and especially surgeons, of this country: 1. 
Golden jubilee of the American discovery of anesthe- 
sia, which was most appropriately celebrated by the 
clinic staff of the Massachusetts General Hospital, 
Dec. 1, 1896, and siraultaneously solemnized in many 
clinics all over the world as far as Moscow in the East 
and Japan in the West. The general recognition 
given by English and Continental surgeons, of the 
significance of the event, could not be other than grat- 
ifying to the profession in America. 2. The other | 7@ 
occasion was the celebration of the semicentennial of 4 
the AMERICAN Mepicat Association, in June, 1897. 
This magnificent reunion, so fraught with significance 
and reminiscences to the elders of the profession, did | 
not fail to stimulate the eloquence and the powers of Fg 
some of the most gifted members, among whom none #ja@ 
was more authorized to speak, or more brilliant as en 0m 
exponent, than Prof. W. W. Kren, who delivered the % 
address on surgery. In this address, special refer- Hyg 
ence was made in a most appreciative manner to the 
contributions of American origin, which were brought 
down practically to the present period. 
From this brief allusion to some of the most nota- 
ble contributions to the history of American surgical | 
achievement, as presented by the representative | 
writers referred to, it is evident that the duty of 7 
recording and epitomizing the labors of our fellow {| 
workers in surgery has not been neglected, and that 7 
little, in fact, is left to be done by others—especially © 
at this moment when our literature has become a | 
common possession to all students the world over, | 
through the medium of innumerable year-books and 
annuals. In fact, nothing is left to be done by any 
one who would presume to instruct or edify his con- 
temporaries with any new claims for historic recogni- | 
tion. Nevertheless, in obedience to the “spirit of 
the times,” and encouraged by the stupendous evi- 
dences of our strength and prosperity, as a Nation, we 
feel prompted to recall some of the most conspicuous 
events in the history of surgical achievements in this | 
country—with the hope that in the facts that we have 
compiled and brought together, the young and rising 
generation of surgeons will proudly realize the inher- 
itance given to them by the men who lived in the 
luminous century that is about to expire. 
The science of surgery in this country made no 
impression on the world until the beginning of the 
present century. When the nineteenth century 
dawned on us, in the long list of brilliant men who 
made the surgery of the world famous, the name of | 
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no American appeared on the honor scroll, but from 
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Colonial days down to the present times the names of 
Americans shine forth in bold relief. 

The progress of American surgery, as pointed out 
by DENNIs, is due, as in all other arts and sciences, in 
great part to the dissemination of her medical liter- 
ature, to the foundation of medical libraries, to the 
organization of hospitals and laboratories, to the 
establishment of medical schools, and last, but not 
least, to the vast increase of the population and wealth 
of the country, to the native inventiveness, ingenuity 
and adaptability, which is universally recognized as 
a dominant trait of the American people. The great 
dissemination of American literature is made appar- 
ent by reference to BILLINGs’ statistics, which show 


that in the United States at the beginning of the 


_ Revolutionary War there was only one medical 


_ book, three reprints and about twenty pamphlets 


by American authors; while to-day there are about 
7000 books and reprints and innumerable pam- 
_phlets. There are over 300 books and pamphlets 
_ written and published annually by American writers, 
_ to say nothing of over 5000 journal articles published 

each year by our countrymen. 
_ In surgery there were only three books by Amer- 
ican authors prior to 1842, while to-day the surgical 


_ writings by American authors fill the shelves of 


+ any notice whatever. 


_ every library on the face of the earth. It has been 


_ demonstrated that in surgery alone, in 1879 and 1880, 
there were written 45 books and over 1717 journal 
articles. This is almost twice as many surgical books 
as were written in England during the same period, 
and many more iournal articles. It can be made 
even more fore Jle by stating that in 1879-80 there 
were written 10,334 books and journal articles in the 
United States, while during the same time, in Eng- 
land, the other English-speaking nation, there were 
written only 7476. In addition to this, many of our 
text-books have been translated into other languages 

_ and have been adopted into foreign medical schools. 

- In fact, the reproduction of American text-books and 

other works, dictionaries, etc., has become a paying 

specialty of more than one English publisher. The 
wide and rapid dissemination of medical literature 
has no doubt been one of the most important factors 
in the advancement of surgical knowledge in the 

United States. In 1809, when EpHraim McDoweE .t, 

the father of ovariotomy, performed his first operation 


in the backwoods of Kentucky, the entire world 


remained in ignorance of his discovery. It was only 
after eight years that his first three cases were pub- 


_ lished in the Philadelphia Medical Repertory and 
» Analytic Review, and not until 1824, when Lizars 
first reproduced McDowELu’s cases in the Edinburgh 


| Medical and Surgical Review, that his work attracted 
There were then no societies for 
_ the diffusion of knowledge. News at that period of 
our history, locked up as it always was in the mail- 
bags of the cumbersome four-wheeled stage coach, 
_ was often stale before it reached its destination. In 
_ those days, as well as for a long time afterward, there 
_ were no railroads, no steamships, no telegraph. The 
» world moved at a snail’s pace, or as if on the back of 
a tortoise, at the rate of about six or eight miles an 


hour. Had McDowELu’s operation been performed 
in our days the news would have spread far and wide 
within the first twenty-four hours and in an almost 
incredibly short time would have been carried to the 
utmost limit of civilization. As it was it was locked 
up first eight years in the brain of its originator, and 
then in an obscure medical journal, and when it at 
last reached the other side of the Atlantic it met with 
only ridicule and incredulity. Compare this with 
the cable reports of the proceedings of the interna- 
tional medical congresses and other large national 
gatherings in Europe which are flashed across the 
Atlantic to our enterprising weeklies almost as fast as 
the words leave the lips of the speakers; compare the 
condition of the first half of this century with the 
present immediate acquisitions of knowledge as 
obtained in this country; think how instantane- 
ously every important and interesting announcement 
from Europe reaches us, as the discovery of the 
Roentgen rays, SCHLATTER’S case of total resection of 
the stomach, ete. 

The most important factor in the improvement and 
progress of surgery, as in other departments in medi- 
cine, has been the immense advance in medical teach- 
ing. As KEEN tells us, fifty years ago the course of 
lectures began on the second day of October and ended 
soon after the middle of February, and if we take out 
the holidays and remember that not a few made up 
for coming late by leaving early, it was quite a possi- 
bility for a man to receive his authorization to prac- 
tice—a diploma—which alleged him to be Virum 
Probum et Ornatum, in arte Medica, wque ac chir- 
urgica, dignum amplissimus honoribus acade- 
micis, after practically only two sessions of 
three months each! Compare this with the four-years 
graded course of the present, counting four sessions of 
not less than six and often eight months each; the 
recitations, laboratory courses and special demonstra- 
tions; and then the preliminary requirements, which 
are justly becoming every year more exacting and 
severe. Finally, if we consider the number of post- 
graduate schools that have been established, with their 
score of ambitious specialists struggling in every city 
with that indomitable energy and ambition—in the 
terrible struggle for survival and supremacy which is 
exhibited in all phases of metropolitan life—we will 
realize to what extent the student of the present is 
ahead in educational advantages over his prototype of 
forty years ago. The English system of apprentice- 
ship which prevailed in this country until recently in 
a modified form as a preceptorship has to a large 
extent passed away. It never possessed the severe 
and exacting conditions of the English system. The 
demands of preliminary education are now so rapidly 
encroaching on the opportunities of the student that 
between the exacting demands of the academic cur- 
riculum on the one hand, and the professional course 
on the other, there is no time left for private instruc- 
tion and apprenticeship. In preliminary require- 
ments, however, we are still behind England and 
Continental Europe, but the demand for highly edu- 
cated men in our profession is growing more and more 
apparent with each year, and in the immediate future 
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we will see our students as fully armed with the shield) General Hospital; the date is Oct. 16, 1846, On one 


of Minerva as the most exacting idealists might wish 
us to be. In this respect the medical college associa- 
tion has done splendid work, though in its desire to 
promote its object it has at times forgotten the un- 
ejual, economic and therefore educational conditions, 
which still differentiate the population of this vast 
country. 

Allied to medical teaching, and the most important 
adjunct to medical literature, is the establishment of 
medical libraries. In this all Americans will agree 
with Dr. KEEN, when he says: “In this, as an Ameri- 
can, 1 am proud of my own country. No foreign 
nation can point with equal pride to any such medi- 
cal libraries as the last thirty years have developed in 
this country. Foremost, not only among American 
libraries, but in the world, is that of the surgeon-gen- 
eral’s office of the U.S. Army. Not only has it gath- 
ered thousands of medical books and 1100 medical 
journals (the estimate of Dr. FLETcHER) from all over 
the world, but the entire library is managed with a 
liberality which makes it the admiration of every for- 
eigner. Its treasures are freely at the service of the 
country, aud the publication of its magnificent ‘ Index 
Catalogue,’ under the editorship of Dr. Bruuinas, has 
made the whole world a debtor to the United States.”’ 
It is with a positive pang of pain that we learn that 
the /ndex Medicus, the only complete monthly record 
and guide to the current literature of medicine pub- 
lished anywhere, and which has for so many years 
rendered priceless service in facilitating research, is 
about to be permanently suspended for want of ade- 
quate patronage (see JOURNAL, May 27, p. 11$4). We 
look upon this as a veritable calamity to our profes- 
sion, which we hope will be properly recognized by 
the AssociATION at the coming meeting. The disap- 
pearance of this publication for the reasons given, 
would be a blot that would forever stain our reputa- 
tion as a progressive and intellectual body of men. 

The tripod upon which rests the lamp of surgical 
progress is carried by hemostasis, anesthesia and anti- 
sepsis. The progress of surgery can be measured in 
chronologic order by the consecutive discovery of the 
means by which these fundamental desiderati could 
be secured. The first discovery is indelibly associated 
with the magnificent picture of Paré in the fifteenth 
century, when at the siege of Metz he is recognized in 
the midst of a wondering crowd of spectators, holding 
a ligature in his hands as he is about to occlude a 
bleeding vessel. He spurns the hot iron and “burn- 
ing oyle” that, in accordance with the practice and 
traditions of the times, are offered to him by his 
assistants. The curtain drops and is not raised 
ayvain until nearly five centuries after, when the scene 
is transferred to a spot in the wilderness of the new 
continent, in a little village in Georgia, where an 
American, CRAWFORD W. Lona, is seen, timidly and 
lesitatingly, but nevertheless independently of all 
foreign suggestions, attempting to remove a growth 
from a patient whom he has put to sleep, for the first 
time, with ether. This is in 1842, and the chief actor 
is forgotten. Again the scene opens in America, the 
lights are brighter and we are in the Massachusetts 


side we see MArtIN confidently administering the new 
letheon and saying finally to the distinguished oper- 
ator, Dr. Warren, “The patient is ready.” The 
operation is performed without a sign of pain, and 
Dr. WARREN, himself amazed, turns to the astonished 
audience, saying: “Gentlemen this is no humbug;” 
from that moment the American invention for the 
suppression of pain, christened years after, “anesthe- 
sia,” by another great American—OLIvER WENDELL 
Ho_mMes—ceased to be a dream and became a living 
reality. As Professor AsHURST has well said: “Sur- 
geons went on in every country cutting and burning, 
and the patients went on writhing and screaming, 
until the 16th day of October, 1846, when surgical 
anesthesia became the priceless heritage of the civi- 
lized world.” 

When we reflect how few of the aids to surgical 
diagnosis were possessed by the surgeons of 1846, the 
amount of work which they accomplished presents all 
the stronger contrasts. They had no modern aspi- 
rating-needle, no clinic thermometer, no laryngoscope, 
no ophthalmoscope, no endoscope, no cystoscope, and 
the quantitative and even qvalitative analysis of the 
urine was far from being an ordinary or simple rou- 
tine performance. The microscope was just coming 
into use and then for pathologic purposes only. As 


WARREN says, however, they possessed an excellent . 


technic as far as operative surgery was concerned—a 
natural outgrowth of the celerity required in pre- 
anesthetic operations. Their capacity for operating 
was unlimited, but their judgment was;>ot guided by 
the many aids which serve us to-day. ‘There was an 
activity in the operating-theaters in times of peace 
that had never before been known. But with the 
great increase in hospital activity came a correspond- 
ing increase in hospital pests; and it seems highly 
probable that during the twenty years that followed 
the introduction of anesthesia the opportunity to study 
septic diseases was greater than ever it had been. 

The advent of Lister, and the universal adoption 
of antiseptic and aseptic practice, marked a new epoch 
in the history of American-surgery. For ten years 
after the advent of the new evangel there was skep- 
ticism and doubt, but the truth prevailed, and now no 
country can boast of more perfect, more complete, or 
more modern operating-theaters than those which the 


influence, enterprise and ability of our surgeons has - 


caused to be erected in every hospital and metropolis 


of this country. What is most remarkable is that the | 3 


majority of the new operating-theaters which have 
sprung up everywhere, as if by enchantment, in the 
last twenty years, and which have cost vast sums of 
money, have grown out of private donations or the 
endowments of corporations independently of State 
aid. Nothing illustrates better the peculiarities of 
our institutions. Nothing impresses foreigners more 
forcibly than the wonderful adaptation of individual 
initiative in meeting public needs. 

But, in addition to the amphitheaters and hospitals 
which constitute one of the glories of the present 
period of American surgery, the surgeons of this 
country have added no small quantum to the perfec- 
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tion of the aseptic technic, and the results are here to 
show that the activity, enterprise and originality of 
our surgeons has not been barren of results. At one 
time the apparatus and appliances for sterilization 
were largely imported from Germany and other coun- 
tries, but this condition of things was promptly trans- 
formed by the production of home-made models that 
exceeded in simplicity and perfection those of alien 
manufacture. 

We also notice that original contributions to the 
technic of asepsis which have endured a long clinic 
test, have been added to every laboratory throughout 
the country, and that the first attempts to use absorb- 
able animal material for ligatures originated in this 
country. PuHysick, early in the present century expe- 
rimented with buckskin. Dorserr preferred French 
kid divested of its color and polished surface. Such 
was his confidence in the safety of this material when 
properly prepared, that he employed it in various 
amputations and in a number of capital operations, 
always cutting off the ends close to the knot and 
treating the wound as if no ligatures had been used; 
and this was done at a time when it was almost 


_. ‘a surgical crime to apply a ligature without leaving 


- a long end hanging out of the wound by which to 


pull it through. Hawrnorne of Philadelphia pre- 
ferred parchment; JAMESON, buckskin; JoHN Bru.- 
INGER of Charleston and Pau Eve of Nashville tried 
the sinews of deer extensively. All this has been 
forgotten, as such material was destined to failure in 
consequence of the ignorance of the period in the 
conditions that were essential for its successful appli- 
cation. To Marcy of Boston we now owe a resurrec- 
tion of the animal ligature in a new and really valuable 
form—sterile kangaroo tendon. The surgeons of this 
country have also been prolific in the invention of 
methods of sterilizing catgut for aseptic operations, of 
which the cumol process introduced by Howarp 
KELLY, and the palladium method of W. W. KEEN are, 
among a score of others, the most original and dis- 
tinctive. 

Local anesthesia has found enthusiastic apostles in 
this country since the discovery of the value of cocain 
by KoLuer in 1884, and its introduction in the oph- 
thalmic practice of this country by Noyes, the year 
after. In this respect the work done on this side of 
the Atlantic has not been purely imitative, but origi- 
nal, as witness the admirable researches of LEONARD 
CORNING, which for more than a decade (1885) have 
remained idle, notwithstanding the fact that they laid 
the foundation for a method of neural and central 
anesthesia which antedates the so-called methods of 
OperstT or of Bier, and is of as great a range of use- 
fulness as the more generally known infiltrating 
method of ScHLEICH. When Cornina’s principle is 
applied with ScuiLeEica’s infiltration anesthesia, in the 
infinitesimal doses suggested by the last observer, a 
mixed method of local anesthesia is obtained which 
is of the greatest practical value in diminishing the 
necessity for general anesthesia even in the major sur- 
gery of the extremities. CorniNnG’s great work has 
not yet been fully appreciated, and it is only now that 
the studies of German clinicians are bringing to light 


all the possibilities of cocain and eucain, and we are 
beginning to recognize the merit and originality of 
CoRNING’S early experiments in the anesthesia of th. 
spinal cord and nerve trunks. 

The surgery of the extremities assiduously engaged 
the attention of the surgeons in all countries unti! 
the new and unexplored field of splanchnic sur- 
gery diverted their attention in that direction after 
the introduction of asepsis. The treatment of frac- 
tures and dislocations especially appealed to the 
mechanic and inventive instinct of the Yankee sur- 
geon. A mere glance at the cyclopedic work of Ham- 
ILTON, and the later work of Stimpson, both of which 
are recognized classics the world over, will suffice to 
convince any one of the sleepless activity of our ances- 
tors in this direction. The names of Puysick; of 
DaniEts of Georgia, who in 1819 introduced the 
weight and pulley for extension in fractures of the 
thigh; of Buck, HAMILTON and Hunt; of Narnan R. 
SMITHLAND, HOpGEN, are all indelibly inscribed in 
the history of fracture of the thigh. Since the use 
of plaster has become so general we find the names of 
Fuivrer, Lirrie, SAyre, with a host of others, con- 
spicuous in perfecting its use and technic. 

In fractures of the upper extremity the names of 
Moore, Fox, STEPHEN Smitru, H. H. Barr- 
LeTT, Levis, DuGas, Hamitron and are 
familiar as original American contributors to the 
treatment of fractured clavicle. The names of ALLIs, 
J. B. Roperts, Pitcuer, are reminders of the more 
recent works done in this country in the surgery of 
these fractures. It is well known that the first sur- 
geon who wired a fractured patella was RueA Barton 
(1834). The disasters that promptly followed the 
early operations speedily consigned Barron’s proce- 
dure to oblivion. It was only when practiced success- 
fully by Lister himself that the operation entered 
into legitimate existence. Powers of Denver, in 188%), 
collected 711 recent American cases, a large proportion 
of which were treated by operation. 

In the treatment of ununited fractures the name of 
Puysick (1802), J. Kearney Ropeers (1827), Krv- 
LocH of South Carolina, DermMoLp (1850), BraInarp 
(1852), Pancoast (1857), and SENN in the modern 
period, are conspicuous. Inthe management of com- 
pound fractures, American surgery has achieved re- 
markable results. The largest collection tabulated in 
the personal experience of one surgeon is the list 
published by Dennis, of 1000 cases of compound 
fracture with a mortality from septicemia of only 1/7 
of 1 per cent. Before the days of antiseptic surgery, 
the death-rate in the same class of injuries had been 
as high as 68 per cent. 

The surgery of the joints can not be passed by in 
silence in the presence of so stalwart a pioneer as 
Lewis A. SAyrE, whose early work in the correction 
of deformities justly obtained for him the title of 
“ Father of orthopedic surgery ” in this country. No 


one can fail to remember his invention of the plaster. 
of-Paris jacket for the treatment of Pott’s disease 0! 
the spine, in 1874, or to recognize that this was one of 
the most beneficent discoveries that this country has 
In addition to the numerous 


given to the world. 
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principles of treatment, methods and operations that 
we owe to SayRe’s originality, the great work inaugu- 
rated by him has been perfected until it has assumed 
the rank and title of a specialty which has added no 
uncertain luster to the reputation of American surgery. 
In this connection the names of TayLor, SCHAEFFER, 
Ripton, PHELPS, RoBerts, GIBNEY, WHITMAN, WIL- 
LARD JuDSON, VANCE, REGINALD Sayre, BrRaprorp 
and Lovett, YOUNG, are among those who are most 
prominently identified with the introduction of in- 
genious devices for the correction of deformities. 

In connection with dislocations the name of Bicr- 
LoW must be mentioned with reverence. His study 
of the mechanics of the hip-joint, and his methods 
of reducing its dislocations, have made his methods 
classic throughout the world. In recent years the 
name of ALLIs has likewise been inseparably linked 
with the treatment of the same class of injury. Mc- 
BurNeEY’s ingenious hook, as applied by him for the 
reduction of obstinate dislocation of the shoulder, is 
a most original and practical addition to our resources. 

The surgery of the extremities can not be dismissed 
without a passing reference to the success obtained 
by American operators by original methods in ampu- 
tations and in the ligation of arteries, with mention 
of WyeEtTH’s superb report of 69 disarticulations of 
the hip-joint for all causes, by different operators, by 
means of his skewer method of controlling hemor- 
rhage, of which 11 died—a death-rate of only 1.59 
per cent.; and Estes’ 77 personal amputations of the 
thigh with a loss of only 8 cases, 10.4 per cent. Such 
results need no commentary. 

The operative treatment of the lesions of the vascu- 
lar system, more particularly the arteries, is another 
one of these chapters which Americans can afford to 
read with pride, as the recital of these operations is 
simply a long record of unrivaled triumph, Prob- 
ably the most conspicuous figure in the history of 
arterial surgery, at least that of the pre-antiseptic 
period, is VALENTINE Mort, who alone ligated 138 of 
the large arteries for the relief of aneurysm. He 
ligated the innominate artery for the first time in the 
history of surgery, on May 11, 1818, but it was not 
until May 9, 1864, that the operation was first per- 
formed with success by another remarkable American, 
Dr. ANDREW W. SmyTHE of New Orleans. It is due 
to the lasting credit of this operator that the vertebral 
artery was also ligated systematically and for the first 
time in America. The left subclavian, in its first por- 
tion, was first ligated by J. Kearney RopGers in 
1845, but unsuccessfully, the first success. being in 
i892 when Hatstrep of Baltimore not only ligated 
the artery, but successfully extirpated the sac after 
resection of the clavicle—a unique and brilliant feat. 

The left subclavian’s first portion was again success- 
fully ligated for the second time by ScnumPerT of 
Shreveport in 1897, It would be impossible to refer 
in detail to the individual operations, but if we inquire 
further into the history of the subject we will find 
that if the records of American operators in the liga- 
tion of the large arterial trunks are excluded, there 
seems little left to the credit of other countries. 


that the work of American surgeons has been largely 
guided by the work of English and Continental sur- 
geons. The improvement made by American sur- 
geons, in the technic of cranial resection, is also orig- 
inal and notable, The instruments devised by Ros- 
ERTS, KEEN, Hopkins and DeviLBiss have become a 
part of the surgical armamentarium the world over, 
and BonwILL’s surgical engine and the electric motor 
have been made serviceable in craniectomy by the 
addition of CrYER’s ingenious spiral and circular saws. 
The bone-cutter of Crossy Wricut; the guarded saw 
and trephine of VAN ARSDALE; the circular saw of 
Seneca D. Powe, which are used with hand or 
electric motor are admirable devices. So are Pyie’s 
cutting tools and Harr ey’s chisels. Apropos of 
Hart ey, we can not fail to notice that he independ- 
ently devised and perfected a method of resection of 
the Gasserian ganglion for trigeminal neuralgia, which 
bears his name, and has been performed nearly 100 
times by the operators of this and of other countries. 
The simultaneous suggestion of the same operation by 
KravussE has linked the two names and caused it to 
be known as the Hartley-Krausse operation. 

Of the surgery of the chest a great deal could be 
said, but Murpuy’s learned address is too recent and 
fresh to permit of much reference to this subject, and 
constitutes a most notable and original contribution 
to thoracic surgery. The author’s experiment and 
explanations of interference with the piston action of 
the diaphragm through deflection of the mediastinum 
is, to say the least, ingenious and valuable. But of 
all the additions that have been recently made to the 
technic of thoracic surgery, probably the most inter- 
esting is the American invention known as the Fell- 
O’ Dwyer apparatus, an inflator of the lungs which is 
a most powerful agent in overcoming the effects of 
traumatic pneumothorax. O’Dwyer’s resurrection of 
Bucuut’s crude ideas on intubation, and his magic 
transformation of the bloody and tragic picture of 
tracheotomy in diphtheritic croup, into a simple and 
bloodless bit of technic jugglery, by his original and 
perfected method of intubation, has practically closed, 
for all time, one of the most conspicuous chapters in 
the history of surgery. By again transforming the 
tracheotomy canula of the Fell apparatus into a conic 
intubation tube, he unconsciously but fittingly opened 
to surgery a new chapter of greater interest and prom- 
ise than that which its previous achievements had 
brought to a close. 

The International Medical Congress held at Wash- 
ington, D. C., in 1887, marked one of the most memor- 
able epochs in the evolution of abdominal surgery. 
As we look back and realize the short time that has 
elapsed, it appears to us almost incredible that from 
the impetus given to the surgical technic of the intes- 
tinal tract by the publication of SENN’s “Experimen- 
tal Contribution to Intestinal Surgery with Special 
Reference to the Treatment of Intestinal Obstruction,” 
such prodigious activity and revolutionizing transfor- 
mation in abdominal surgery should have taken place, 
Nevertheless, it is undeniable that it is due almost ex- 
clusively to the stimulus furnished by Dr. Senn and 


In the surgery of the brain and spinal cord we find 


to his innumerable experimental demonstrations on 
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the lower animals, that resurrected and gave new life 
to the forgotten principles of intestinal anastomosis 
and enteromorrhaphia first suggested by MAtIson- 
Dr. SENN’s previous work on the surgery of 
the pancreas—which is still the foundation of all of 
our knowledge of the surgical pathology of this organ— 
his researches in the repair of arteries, and on the lig- 
ature, his remarkable study of air embolism had 
already placed him in the foremost ranks of the surgi- 
cal investigators of theday. The climax was reached 
when at the congress he presented one series of ex- 
periments after another demonstrating the feasibility 
and indications of anastomosis with the help of the 
decalcified bone plate, suggested by Dr. CoNNEL of 
Milwaukee, and introduced new and fundamental 
principles in circular and other methods of intestinal 
enterorrhaphy. Nosingle contribution has been pre- 
sented to the profession in the last fifteen years which 
has been productive of more prolific and beneficent in- 
novations. No single article has roused more profit- 
able enthusiasm in the surgical spirit of any country 
than the epoch-making research that SENN gave to the 
world in 1887, Needless to add, the time has wrought 
great changes in the views and opinions then held, 
But whatever may be the ultimate destiny of the par- 
ticular methods advocated at the time, and no matter 
how indifferently the profession may in future regard 
the practical application of bone plates, or the insuf- 
flation of hydrogen gas, omental grafts, ete., and no 
matter how completely these may be supplanted by 
other devices and methods, the fact shall remain that 
the spirit and the enthusiasm created throughout the 
country by Dr. Senn’s work, shall remain as an im- 
perishable and luminous point in the history of intes- 
tinal surgery and of its modern renaissance in 
America. 

Should anyone doubt the profound impression pro- 
duced by these investigations on the surgical world 
outside of America, let him open the pages of two re- 
cent and most authoritative works written by distin. 
guished French writers, ‘‘La Chirurgie Intestinale,” 
by JEANNEL ( Paris, 1898) ,and “La suture Intestinale,”’ 
by MM. Fetrx Terrier and Marcet Baupourn(1889). 
In these works not only are chapters devoted to the in. 
fluence of American investigators and their methods, 
but the influence that they have exerted on Continental 
surgery is reflected on every page. Conspicuous 
among these, and facile princeps in international re- 
nown, is J. B. Murpuy, whose remarkable invention, 
the anastomotic button, remains in its original form 
still the favorite, in spite of many attempted modifi- 
cations. Few inventions have met with more ready 
and universal application than this. Notwithstand- 
ing the fact that it was only introduced in 1892, its 
application on human subjects now numbers thou- 
sands of cases. In one of the most conservative Ger- 
man clinics, CZERNY’S, alone, it has been applied over 
a hundred times. In Italy, CarLe and FAntTiINo of 
Turin recently reported over sixty applications of the 
button, with remarkably successful results, in gastro- 
enterostomy, alone. It would be absolutely impossi- 


ble in an article of this kind te even mention the most 


last decade, have contributed to the advance of this 
field of surgery and who, either independently or fo! 
lowing in the footsteps of Senn and Murpny, have hy 
more or less ingenious modifications and devices, 
spread the reputation of the surgery of this country 
beyond national lines. 

It would he most interesting to undertake the study 
of the appendix and of peritoneal infection from the 
point of view of American surgical history. We must 
limit ourselves to the statement that the bibliography 
of the last two years fairly groans under the burden of 
the reports of observations and studies by American 
operators, which show everywhere a measure of suc- 
cess and unrivaled fertility of resources that justify 
the high regard with which the outside world treats 
American authority and experience, in the manage- 
ment of this affection. We could continue thus end- 
lessly pointing to the landmarks permanently left by 
American surgeons in the confines not only of the ab- 
domen and its contained organs, but in the pelvis, in 
the genito-urinary tract, in the history of hernia, in 
the operative treatment and therapeutics of malig- 
nant disease, in all of which the work of Amer- 
ican surgeons has left a profound impression and con- 
tinues to exercise a dominant sway. But we feel the 
absolute hopelessness of attempting anything ap- 
proaching a review of the work done by American sur- 
geons within the compass of one article, which already 
vastly exceeds the space assigned, and we can only 
add, what, now nearly a quarter of a century ago, the 
venerable Gross, in closing the last lines of his ad- 
mirable sketch on American surgery, said: ‘“ The sur- 
geons who are now rapidly passing away—those links 
between the past and the present—who have so long 
borne the heat and burden of the day—are not afraid 
to entrust to their younger brethren the sacred duty 
of carrying on the work which they have so zealously 
labored to advance and improve. They feel assured 
that the honor, the dignity, and the glory of Ameri- 
can surgery will be safe in their keeping and that the 
century closing with the year 1876 will open for med- 
icine one of the brightest pages in the history of 
human progress.’ These impressive words, spoken 
in the spirit of a parting benediction, surely have 
come as true as if uttered in prophecy, as witness the 
records of the last two decades. Let us now add: As 
it hath been, so may it be, again and forever more— 
Per secula et ad Eternitatem. R. W. Maras. 


PROGRESS IN MEDICINE. 


The space is too limited to go beyond the most 
superficial résumé of the progress of internal medi- 
cine during the century. 

He who makes close inquiry into the development 
of medical thought in this country can not fail to be 
impressed with the philosophic breadth of view of 
the leaders in medicine. Though the bulk of the 
harvest has not been great, it is commensurate with 
the gleanings, and, indeed, save probably in paleon- 
tology, exceeds that of the contributions, in other lines 
of biology. It must be remembered in the formative 


prominent of the American surgeons who, during the 


stage of our civilization in all departments of knowl- 
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edge, perforce, the development has been on purely 
practical lines. Hence, the surgeon, the obstetrician, 
the therapeutist, the practical specialist, has been the 
bright star of the medical tirmament, and to him most 
credit has been given. Apart from the reasons which 
obtain in all departments of knowledge —the direc- 
tion of energy to creation—the absence of hospitals 
and laboratories, has militated against that patient 
accumulation of facts which is essential to philo- 
sophic induction in internal medicine. When we 
contemplate the number and variety of the contribu- 
tions to internal medicine, we need not feel abashed, 
however, nor for one moment despair of this depart- 
ment of medical knowledge. At the outset, one hes- 
itates whether it would not be better to narrate the 
methods by which our confréres accomplished their 
mighty labors; how GERHARD and Barrett, Bow- 
pircu and Fir, and Da Costa first gath- 
ered their harvest. As this contribution is rather a 
record of acts than of methods, we must be content 
with a brief summary of our doings, leaving much 
unsaid that should be said, and much undone that 
should be done. It seems paradoxic to say that 
the death of Rusu in the beginning of the century 
was auspicious for the advance of medicine in our 
then new country. The Father of psychiatry, the 
SyDENHAM of America, philosopher and observer, 
left a name which well might inspire the workers in 
the new field. Moreover, he showed well the possi- 
bilities of the time and nation. It is needless to re- 
fer to his great contributions. 

Following close on, came one whose star grows 
brighter and brighter as the decades roll by, for Grr- 
HARD was the founder of clinic medicine and clinic 
observation in this country. His labors to distin- 
guish typhus and typhoid fever are well known. His 
papers on the cerebral affections of children (1834) 
are classic. With PENNocK, he wrote exhaustively 
and scientifically on physical diagnosis and diseases 
of the heart and lungs (18386). After Rusu he be- 
came the American authority in clinic medicine. 

Preceding GERHARD by a few years NATHAN 
Saivru’s little monograph on typhus fever must be 
referred to because of the acumen and reasoning 
powers displayed in its production. Around Ger- 
HARD, and following him on his lines of observation 
and reasoning, were STILLE, MEREDITH CLYMER (re- 
lapsing fever) and Meias (diseases of children), and 
u host of others, each of whom later presented mon- 
ographs of the highest scientific value. From STILLE 
alone came the systematic work on general pathology 
(1848), the brochures on cholera, on cerebrospinal 
meningitis, and on fevers, in addition to his great 
work on therapeutics. In the second quarter of the 
century JAMES JACKSON, Sr. and JAMES JACKSON, Jr. 
were making contributions to medicine of prominent 
scientific value, while around JACKSON, Sr., as an in- 
fective center, BiaeELow, Bowpircn, and a host of 
others arose. JACOB BIGELOW recalls to us the great 
philosophic papers on the “ Natural History of Dis- 
ease” (1835), which attracted universal attention 
throughout the medical reading world. Bowpbitcu’s 
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while to him we undoubtedly owe the present com- 


pleteness and utility of paracentesis (183%). 

About this time-—1538-—-there was issued from the 
pen of the elder Gross the first svstematic work on 
pathology, speaking for its author a breadth of view 
and scientific “geist” equal to that of the broadest 
mind in any land. The volume is still prized by the 
venerable and gifted VircHow. No doubt Gross 
was inspired by the studies in pathologic anatomy 
of Horver and by his exhaustive and hitherto unde- 
scribed account of the lesions of epidemic cholera. 
About this time, too, appeared a little monograph by 
Ware on “Delirium Tremens,” which will always 
attract attention by the evidence of close observa- 
tion it bears, as well as by its originality. 

In 1842 appeared BarrLerr’s great work on 
“Fevers,” in these bacteriologic days as fresh and 
true to life as when first issued. It remains one of 
the world’s great contributions to the clinic study 
of fever, and with Barr_ert’s other essays, places 
him in the front rank of the renowned contributors 
to medical science. 

About the middle period of the century a small 
monograph appeared, which for scientific insight 
into the etiology of disease, anticipating by even 
more than prophecy, the modern “germ theories” of 
disease, equaled the poetico-scientific glimpse of the 
doctrine of evolution by GoETHE, which anticipated 
the works of Darwin and Wauttace. J. K. Mircn: 
ELL’s work on the “Cryptogramic Origin of Fevers” 
will remain for all time, the suggestive product of a 
mind which exhibited more than the traits of scien- 
tific genius. 

About this time, too, began the first of a long 
series of clinic contributions to medicine which 
ranged over half a century, and which remain models 
of accuracy, precision and of scientific reason to this 
day. The last of this remarkable series were as 
fresh, as vigorous, as logical as the first. It is needless 
to say that the writings of AUSTIN FLINT are not sur- 
passed by those of any contributor in this or any 
other country. While some few, as AppIson and 
Bricut and JENNER or TRAUBE or TROUSSEAU gur- 
passed him in number of original observations and 
conceptions, none contributed more to the accurate 
description of the natural history of disease than 
our own peer. 

About 1850, the quarter of a century of monu- 
mental labors of Drake terminated in the produc- 
tion of “The Diseases of the Mississippi Valley,” a 
contribution of great scientific value, not alone 
because of the data it contained, but also because of 
the method of research employed. During this 
period a host of papers, notably by Southern contrib- 
utors, were issued, descriptive of the fevers of that 
region. SAMUEL Dickson’s account of dengue, as 
well as his essay on pneumonia, is a valuable scientific 
communication, while his philosophic essays mark 
him for all time as one of the leaders of the country. 
The essay on “Milk Sickness” by Lea and McCauu 
was a marked original contribution. The activity of 
writers on southern fever stimulated La RocHeE to 


studies in lung and heart disease are classic (183%), 


produce his great contribution on “Yellow Fever.” 
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With the onset of the war Southern contributions 
ceased, but Fuint and Da Costa and Weir Mitc HELL 
continued contributions. Da Cosra’s papers on 
heart and lung diseases, and the method of distin- 
guishing them, culminated with the great treatise on 
“Medical Diagnosis” (1866). The so-called Ger- 
hard’s sign and Wentrich’s phenomena, were described 
loug before the German papers appeared, in his papers 
on *Auscultary Percussion.” Moreover, who does not 
know of Da Costa’s “Irritable Heart”? The contri- 
butions of this distinguished clinician are as bright, 
as fresh and scientific as those of forty years ago. 

The war brought with it a literature equal to that of 
any previous war, and diseases of camp life were ably 
discussed, notably by J. J. Woopwarp. It, too, is 
responsible for the epoch-making work of WEIR 
MiTcHELL, resulting in many substantial contribu- 
tions to medicine which will always be quoted, and 
in that original production—his work and that of 
MooreHnousE and Kren—on “Diseases and Injuries 
of the Nerves.” MitTcHELL’s labors resulted in the 
production of the broadest and most scientific com- 
munications yet presented on nervous diseases. His 
inductive propositions of the relation of eye-strain to 
nervous disorders were none the less true, although 
revolutionary. The culmination of his years of close 
observation and accurate reasoning, in the promulga- 
tion of the theorem of rest in the treatment of disease, 
is one of the most brilliant as well as scientific pieces 
of work of this era, and places practical American 
medicine on a plane with that of any country. 
MITCHELL, too, has been an infective center, and from 
his wards and laboratory have come most valuable 
contributions. 

In 1870 appeared Woonp’s studies on “Thermic 
Fever,’ a paper in which the nature of the process 
was determined. Pepper at this time and later was 
making scientific contributions, notably on anemia, 
lung diseases, relapsing typhlitis and other affections. 
The excellent work of three-quarters of a century seems 
to have been a preparation for that of the last quarter. 
To review it for our present purpose would be to make 
invidious distinction, with our space so limited. More- 
over, the work has been so recently done it is familiar 
to all. To place in array the work of that prince of 
clinicians, WILLIAM OsLER, would be to occupy four 
times the space allotted to us. The infective center 
of enthusiastic research in past years has been spoken 
of. It is just as important to refer to these centers, 
from which—to the glory of this era—are coming 
solid contributions to the medicine of the century. 
OsLeERr is the center of one area of infection. WrtLcH 
is stimulating labor in another. Who is not familiar 
with the notable contributions from the Johns Hop- 
kins school? Firz and CounciLMAN and SHATTUCK 
are in another arena, and the contributions to medi- 
cine from Boston are of the greatest value. Pancreatic 
disease, intestinal obstruction, appendicitis, diseases 
of the blood, are subjects upon which great light has 
been thrown by this coterie. DELAFIELD and JANE- 
way and Kinnicutt have their arenas, and with the 
great laboratories at their command, are bound to 
yield brilliant results. 


From the Pepper Laboratory in Philadelphia and 
the other hospital laboratories, stimulated by Tysox 
and Witson and Hare and MILLs, a great group of 
contributors are furnishing scientific contributions of 
the highest merit. But the older centers have their 
rivals, and Stockton at Buffalo, Dock at Ann Arbor, 
FoRCHEIMER at Cincinnati, Hoover at Cleveland, 
Westsprook at Minneapolis, Davis, and 
Herrick at Chicago, are spreading the infection of 
enthusiastic effort, and adding immeasurably to our 
knowledge. 

So, as we increase in wealth, our means to study 
increase, and before long the labors of the enthusiast 
in the center of the country will be as valuable as 
that on the seaboard. For the future of medicine, the 
outlook was never brighter, and it remains only to 
congratulate the AMERICAN MEDICAL ASSOCIATION and 
the great journal which it commands, that to them is 
given the privilege, to render incalculable service to the 
science of medicine at the dawn of a new century. 

Joun H. Musser. 


PROGRESS IN GYNECOLOGY, 


At the dawn of the nineteenth century the then 
nebulous profession of the United States had to its 
credit but few achievements in what long afterward 
came to be known as gynecology. Those achieve- 
ments, however, in the intelligence of their concep- 
tion, in the skill of their execution and in the bril- 
liancy of their results might well have been accepted 
as prophecies of those broader activities by which 
America has gained a well-earned primacy in this 
departinent of the healing art. 

As early as 1764 Jonn Barb of New York operated 
for extrauterine pregnancy, while WILLIAM BoyNHAM 
of Virginia operated by celiotomy for the same con- 
dition in 1791, repeating the operation with equally 
satisfactory results eight years later. It would seem 
indeed that America laid the foundation for latter-day 
practice in the treatment of this condition, for, accord- 
ing to JENKs, CLARK (1806) delivered an extrauterine 
fetus through the rectum, introducing his whole hand 
into the bowel for the purpose—thus anticipating 
Simon by many decades in that method of explora- 
tion. JoHN KinG of South Carolina incised (1516) 
the vault of the vagina and applied the forceps, by 
means of which, and abdominal pressure, he removed 
the living product of an extrauterine fetation—saving 
not only the child, but the mother. The operations 
for extrauterine pregnancy, up to this time, and for 
several decades later, were confined to either the 
matured or degenerated fruits of conception. In 
1849, however, HARBERT, another American surgeon, 
first suggested the operation of celiotomy for ruptured 
tubal pregnancy in the early stages, but the practice 
was not adopted until after SrepHEN Rocers of New 
York (1866) again urged its claims. It was thus that 
American initiative laid the foundation for a practice 
which bore its first fruition in the hands of Tair fif- 
teen years later, and which must be looked upon to-day 
as one of the most beneficent that science has vouch- 


safed to woman. 
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The intelligent daring of the surgeons of New York, 
of Virginia, and of South Carolina, in the manage- 
ment of extrauterine pregnancy found a worthy 
exemplar in a young surgeon of the wild interior in 
the treatment of a then hitherto fatal condition, 
EruraimM McDoweE.t of Danville, Ky., did the first 
ovariotomy in the history of the world, in 1809, This 
operation, which was given to the profession seven 
years later, was but slowly adopted. It was, however, 
finally taken up by a galaxy of brilliant men such as 
NatHaN of Yale (1821), ALBAN G. of 
Danville (1823), Davin L. Rogers of New York 
(1824), J.C. WARREN of Boston (1850), ALEXANDER 
of Ohio (1848), Wasuinaton L. of 
Philadelphia (1844). 

Jutivus F. Miner of Buffalo devised (1869) the 
operation of removing intraligamentary cysts by enu- 
cleation, The various other modifications which have 
been made in the original procedure of McDoweE.Lu 
have been abandoned, and the operation, as he did 
it in his first case, is, with slight exceptions, the 
accepted operation by latter-day surgeons. The uni- 
versal adoption of this American operation by the 
profession of all countries has given to womankind 
an increase of years beyond the possibility of compu- 
tation. 

The plastic surgery of the female genital organs 
had its origin in the genius of Sims, who (1842) laid 
the foundation of that department of gynecology. 
The story of his adaptation of the pewter spoon, of 
the evolution of the duck-bill speculum, and of the 
first aseptic suture material—silver wire—with its 
fastening by perforated shot, is a part of the romantic 
history of medicine in our great Republic. By these 
devices vesicovaginal fistula became a curable condi- 
tion, and pathologic states of the vagina, the cervix, 
and the uterus became intelligible and remediable. 
Thus, Sims himself gave (1856) to the profession the 
operation of colporrhaphy for the relief of descensus 
uteri, of cystocele, and of rectocele. In the wake of this 
extension came the operation for the repair of the 
lacerated cervix by Emmet (1869)—one of the most 
valuable resources of the surgical art. A little later 
BozEMAN and EMMET devised the operation for drain- 
age of the bladder for the cure of chronic inflamma- 
tion by incision of the vesicovaginal septum. The 
adoption of the Sims speculum—or the principle 
that it exemplified—made possible the successful 
revival of vaginal hysterectomy, after futile efforts at 
its adoption early in the century and after it had 
fallen into disuse during a period of forty years. 

Numerous other operative expedients have been 
brought similarly within the range of possibility. 
Thus the operation of ureterovesical implantation, 
devised by Parvin of Philadelphia (1866), could not 
have been done before 1842, and what is true of this 
operation is true of a large number of other measures 
for the repair of the vagina, the cervix, and the bladder. 

Intrauterine surgery, first made possible by the 
more or less imperfect instrument of R#&camrer, 
acquired a new impetus under the facilities afforded 
by the invention of Sims. Intrauterine explorations 
became exact after Joun BALu of Brooklyn (1873) 


first practiced dilatation of the cervix by divulsion, 
and in the wake of this advance followed the various 
intrauterine operations, such as curettement, mor- 
cellement, ete. 

Dr. GiuMAN of Lowell, Mass., was the 
first, according to KorBerie of Strasburg, to pub- 
lish (Boston Med. and Surg. Jour., May, 1855) a 
case of vaginal extirpation of the uterus for fibroids, 
“successfully performed upon a correctly established 
diagnosis.” He made valuable contributions, not only 
upon this subject, but upon such topics as gastrotomy 
and ovariotomy. 

In 1865 Rozsertr Barrey of Rome, Ga., “conceived 
the idea of producing an artificial menopause for the 
remedy of disease,”’ and he adopted this conception 
as the basis of practice, Aug. 17, 1872, by removing 
the unenlarged ovaries through an incision made into 
the cul-de-sac of Douglas. In the adoption of this 
original surgical conception, Barrey, jointly with 
Tair in England and Hecarin Germany, contributed 
to the material advancement of pelvic surgery. While 
the object arrived at by his operation was different 
from that which actuated each of the others, and 
while the central idea of his practice has been de- 
parted from by the profession, he was instrumental 
in demonstrating the feasibility of odphorectomy, and 
the after-history of many of his cases showed the 
beneficence of his procedure. Barrey operated by 
vaginal section for the cure of otherwise incurable 
“neuroses”; Tair operated by celiotomy for the re- 
moval of organically diseased ovaries; HEGAR’s object 
was to control hemorrhage. It is from these several 
starting-points that intrapelvic surgery may be said 
to have developed. In the course of development the 
central ideas of these three original operators received 
modifications at the hands of the profession. Of the 
various ideas, those of BaTrey have been assailed the 
most vigorously and have undergone the most radical 
changes. 

In the first place, the vaginal route was abandoned 
for good reason, as an avenue of approach, and in the 
next place many of the so-called “neuroses” associ- 
ated with intrapelvic symptoms were found to have 
no dependence on ovarian states as etiologic factors. 
But over and above this criticism, and over and above 
these contrary theories, stood the fact that many of 
Batrey’s “neurotic” cases, that had defied all other 
kinds of treatment, were cured by and remained well 
after the extirpation of the ovaries. Facts such as 
these withstand the assaults of theorists and remain 
to be explained in the light of a widening science, 
after the passions of controversy and ambition shall 
have subsided. Science is now revealing that many 
of the small ovaries of Barrey’s cases were, after all, 
very much diseased, and science is beginning to show, 
in a demonstrable way, what for a time it seemed to. 
discredit. viz., the relation between these really dis-. 
eased ovaries and the very “neuroses” of which Bar- 
TEY wrote. It is no unsafe prediction to say that a 
widening experience and a judicial frame of mind on 
the part of the profession will give to the doctrine of 
Bartey a clearer definition and as honorable a place 
in the arcana of science as may be hoped for by those 
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with whom his name has been associated in the con- 
troversies of the past. 

The development of gynecology in America has 
been characterized by the same cycles that it has 
detined in other countries. The so-called “mechanic 
doctrine” of uterine pathology, taught with transient 
success by Hewitt in England, was in a measure 
anticipated by Hopce of Philadelphia, who devised 
(1830) a pessary for the correction of retrodisplace- 
ments of the ovary. It is to be said for the doctrine 
of Hopce that it was founded in rational pathology, 
and for his device that it was and is the least objec- 
tionable of any that has been given to the profession 
for the purpose. It would doubtless stand to-day as 
the chief expedient for the correction of these dis- 
placements if it were not that its use has been sup- 
planted in the hands of intelligent gynecologists, by 
the vastly more rational and more satisfactory surgi- 
cal means. Even yet, in the absence of proper ope- 
rative facilities, it is probably the means of bringing 
more relief to women of this unfortunate class than 
any other instrument in the hands of the general 
practitioner. 

The American Gynecological Society was organ- 
ized in 1876 and has since devoted itself to the exclu- 
sive cultivation of this department of science. Its 
membership has embraced and now includes many of 
the most distinguished gynecologists of America, 
while its annual volumes are among the most valua- 
ble contributions to the literature. The American 
Association of Obstetricians and Gynecologists was 
organized in 1888 for the purpose of bringing into 
association not only the practitioners of gynecology 
but those identified with the allied branches of abdom. 
inal surgery and obstetrics. Its membership now 
embraces a majority of the teachers of those branches 
in the medical schools of America, and each annual 
volume of the “Transactions” is uniformly a record 
of most progressive work. These two organizations 
are strictly national in their scope and membership. 

The Southern Surgical and Gynecological Associa- 
tion was organized in 1888, and had for its raison 
@étre, first, the necessity of a society which would 
meet in the great territory of the South, which was 
but rarely visited by the strictly national organiza- 
tions; and second, the desirability of considering in 
the same arena topics relating not only to this special 
department, but also to the general subject of surgery. 
The membership in this society is not sectional, and 
its Transactions are of universal value to the profes- 
sion. 

The Western Surgical and Gynecological Society 
is a Trans- Mississippi organization of the same char- 
acter. In practically all of the large cities there are 
organizations devoted to this special field of work, 
some of them continuing to exist under the more 
generic title of “ obstetric societies.’ The Proceed- 
ings of these associations compose an important mod- 
icum of the medical literature of the country. 

Gynecology has been and is represented in the peri- 
odical literature by several important publications, 
devoted exclusively to this expanding department of 
practice. The first journal devoted exclusively to 


this subject was issued in 1869, under the editorship 
of Drs. H. R. Storer, G. H. Brxsy and W. Lewis. 
and was known as the Journal of the Gynecologicc| 
Society of Boston. A year previous, however, the 
American Journal of Obstetrics and Diseases of 
Women and Children began its career under the man. 
agement of Dr. BF, Dawson. Issued originally as 
a quarterly, it has become, under the management suc. 
cessively of Munp& and WE LLs, a large monthly, 
filled with original matter of a high grade. Je 
American Gynecological and Obstetrical, Journal, 
which began publication in 1885, is to-day, under the 
brilliant management of its editor and proprietor, 
Dr. J, Duncan EMMETT, an exponent of the best liter- 
ature of the subject in America. Other journals 
have been devoted to this subject, and a few of them 
are yet extant. Practically the entire periodical med- 
ical press of the country conducts a department de- 
voted to the review of gynecologic literature, while 
original contributions on the subject are, as a rule, a 
feature of each issue of every general medical journal 
in the country. 

The status of gynecology in medical education in 
the United States is nowhere doubtful. No medical 
school in the country is without a professorship in 
this department, the first one having been established 
by Dartmouth College about thirty years ago, the in- 
cumbent at that time being the celebrated Dr. Pras. 
LEE. In many instances gynecology was attached to 
obstetrics, in charge of a single professor, but with 
the growth of the subject, such an arrangement has 
been found impracticable and exists to-day only as an 
apachronism in a few institutions of ultraconservative 
affectations. In a few colleges the surgical character 
of the subject has been emphasized by changing the 
title of the professorship to that of abdominal and 
pelvic surgery. It may be observed everywhere that 
gynecology is broadening its scope in accordance with 
these conceptions, and the dawn of the next century 
will recognize in the gynecologist not an obstetrician 
upon whom accident imposes the necessity of doing 
some reparative tinkering about the female genitalia, 
but an accomplished surgeon who is something more 
than a surgeon. This has been brought about through 
the teachings of the distinguished teachers, past and 
present, in this department. 

It is quite out of the question in an article such as 
this to recount the achievements or even the names 
of the American pioneers in gynecology. The galaxy 
was a brilliant one and embraced such names as 
Isaac E. Taytor of New York, who did an original 
operation for rectovaginal fistula (1856); Wavrre 
(CHANNING, who wrote (1833) about the “Irritable 
Uterus’’—that in later years comprised the basis of 
the French school of practice; GUNNING S. BEDFORD. 
who established the first clinic for women in America; 
J. ©. Norr, who removed (1844) the coceyx for 
coccygodynia; Horatio R. Srorer, who was 4 
pioneer in advocating the recognition and adoption 
of gynecologic practice in hospitals for the insane; 
E. R. Peaster, who (1854) advocated and adopted 
the principle of drainage and intraperitonal irrigation 
after ovariotomy twenty years before LisTER propa- 
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practice in other countries: James P. Wuirr, who 
(1856) demonstrated the reduction and consequent 
curability by that means of chronic inversion of the 
uterus; T. GAILLARD THOMAS, whose work was the 
accepted text-book on gynecology in America for two 
decades, the earlier edition of which yet stands as a 
model of scientific arrangement and finished English; 
J.C, Reeve of Dayton, whose original investigations 
in anesthesia are among the most valuable contribu- 
tions to the subject. It is not practicable to continue 
the list, embracing as it does the names of Forpyce 
BarkER, WM. GoopELL, W. H. Byrorp, A. REEvEs 
Jackson, Epwarp W. Jenks, JuLius F. Miner, D. 
Hayes AGNEW, and many others equally illustrious, 
who are now with the silent majority. It were invid- 
ious to mention those who, although advanced in 
years, yet abide to watch the fruition of their work in 
the hands of those who now toil in the vineyard. 
CHARLES A. L. REED. 


PROGRESS IN OBSTETRICS. 

When obstetrics at the close of the ninteenth cen- 
tury shall render the dawn of the twentieth her inher- 
itance, she will do so with great pleasure and with no 
little pride, for out of the few imperfect talents she 
received from the eighteenth, the nineteenth century 
has developed many perfected ones, and added more. 
Truly, when entering the Valhalla of Effort will she 
be greeted with the hallalujah: Well done, thou good 
and faithful servant, unto you it has been given to be 
faithful over a few things, and to have enabled many to 
enter into the joys of blessings otherwise impossible. 

Why so great rejoicing and so loud a panegyric? 
For never since the beginning of the age of ges- 
tation and labor has its mortality and morbidity been 
so low or so favorable as at the present moment—the 
close of the nineteenth century. Well may the twen- 
tieth century receive with pride such a legacy; her 
women rejoice, 

Judging by the light possessed to-day, we can 
readily appreciate why obstetrics was not so perfectly 
developed a century ago as to-day, and, therefore, 
rendered less perfect services, which for a long time 
failed to overcome the prejudices that existed in the 
minds of the “female world,’ society, against the 
man midwife, the accoucheur. In the Colonies, with 
two or three exceptions, there were no schools, and 
even these were without the concentration of clinic 
and manikin material common to the schools of 
Europe, now common to ours. Necessarily, they 
were more especially didactic, and in many cases 
with texts teeming with hypotheses and theories of 
cause, effect, and therapeusis which were theoretically 
more perfect of effect than practically. 

Opportunity to make inquiries and to learn mid- 
wifery, for the student, was practically limited to the 
observations he could make in the practice of his pre- 
ceptor and in those of his friends. His instruction 
was, like that of his text-books, derived mostly from 
English and French sources, imperfect when viewed 
in the light of the advanced state of obstetric knowl- 


OBSTETRICS. 


edge of to-day, but authoritative in his day, and tended 


to make him but a reflection of the imperfect ac- 
coucheur of his time. He did fairly well with normal 
labor, yet for those cases where special therapeusis 
and operative training were urgent, namely, in all 
forms of abnormalities of gestation, labor and the 
puerperium, he was necessarily as short-coming in his 
results as his prototype. As a consequence, society 
continued to be imbued with and but reflected the 
same sentiment toward the accoucheur that was 
brought from and entertained in Europe, and even in 
royal circles; the female world looked on the midwife 
with more favor than on the accoucheur. This cur- 
tailed opportunity and naturally checked advance. 

To give an idea of the state of the sentiments en- 
tertained by the female world, Dr. Surppen, who had 
studied with the famous Dr. SMELLIE, and who de- 
livered the first special course on midwifery in Amer- 
ica, in his lectures “pointed out what was necessary 
to make a man midwife an adept in his profession, 
and to gain the good opinion of the female world.” 
This was in 1762. So prevalent was the prejudice 
that sixty years afterward Dewees again mentions it. 

Handicapped as they were from lack of conveni- 
ences, these early days sparkle with many cases of 
individual effort in successful obstetric surgery, which 
speak most eloquently for their originality, daring and 
skill. (See “ Progress in Gynecology.”’) About 1794, 
CHARLES McKnicurt of New York, contrary to opinion, 
removed by celiotomy, with recovery, a 9-months fetus 
from an extrauterine pregnancy, thus anticipating the 


evils from chronic encapsulation, or suppuration lead- | 


ing to fistule through which the fetal parts were cast 
off or were extracted. These latter characteristics were 
the usual sequel of the “leave-it-to-nature treatment” 
following ruptures of extrauterine pregnancies. Early 
text-book authority suggests the let-alone treatment for 
the like uterine ruptures where the fetus had escaped 
into the abdominal cavity, unless extraction could be 
accomplished by turning and drawing the fetus 
through the uterine rent and the parturient canal. 
These early extrauterine operations must have exer- 
cised some influence, for in 1800, American authority 
recommends: “if can not extract per vias naturales, 
then try gastrotomy.” 

Though these triumphs were brilliant, they could 
not be general; they could only serve as guiding stars 
to direct and encourage further effort, with what suc- 
cess contemporaneous abdominal surgery amply testi- 
fies. For obstetrics to more truly and generally 
progress and win for herself greater confidence, it 
was necessary to inquire along such lines as would 
produce some method or means wherewith to over- 
come the intense physical suffering—pain accom- 
panying operative labors—and the great mortality 
and morbidity following all forms of labor, both the 
normal and the abnormal. This great step was finally 
achieved by the almost simultaneous introduction of 
the law of asepsis, 1847, and the introduction of 
artificial, general anesthesia, 1846—two of the greatest 
steps marking the advance of medicine since its 
conception. With these, and only through these, 
could come increased light, life, and opportunity. 
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They conserved the normal labor; up 
of successful therapeusis and operative procedures 
never before possible, nor attained. From this mo- 
ment on, the progress of obstetrics was rapid, accu- 
rate, and life-giving. 

1. Since the introduction of this law of asepsis, 
puerperal sepsis has lost much of its terrors—epi- 
demics are no longer feared. The principle of clean- 
liness is an ancient one, but principles unless ex- 
pressed in laws, are not adhered to. Though credit 
for the establishment of this law of asepsis belongs 
to the immortal SEMMELWEIS, still America, through 
her immortal OLIVER WENDELL Ho.Mes, can justly 
claim a share thereof. HoLmMes—even before SEM- 
MELWEIS, in a paper on “ Puerperal Fever as a Private 
Pestilence,” first published in 1848 and republished 
in 1855—advanced the principle that puerperal sepsis 
was due to contagion, and called attention to the un- 
known American physician, who, in 1842, had written 
of his experience during an epidemic of child-bed 
fever, during which he confined seven women, that 
by changing his clothes and washing his hands in 
a chlorid of lime solution, he prevented further infec- 
tion. Homes certainly advanced the principles of 
asepsis, and had there been the rapid dissemination of 
to-day-—for importance wanes with distance and time 
—SEMMELWEIS would have been forestalled, for SEM- 
MELWEIs later came to the same conclusions, and used 
the same solution for his hands. But it was left to 
SEMMELWEIS, through the force of his comparisons 
of the parallel aseptic and non-aseptic wards, and the 
greater weight of the “brute force” of his compara- 
tive figures, to form out of HoLMes’ principles a law 
—the law of asepsis. It is not yet clear but that sur- 
gery owes obstetrics some little credit for suggestions 
out of which she developed her Listerism. Through 
the exercise of asepsis, the former mortality of from 
5 to 25 per cent., following normal labor, has been 
reduced to from .5 to 2 per cent. to-day; the percent- 
ages of abnormal labor show a like favorable decrease: 
maternities, which were compelled to close because of 
sepsis, have never since ceased to be open. 

2. Credit for the introduction of artificial anesthe- 
sia belongs to America through one of her famous 
sons, Dr. Morrton, although credit for its first use 
in obstetrics belongs to Sir JAMEs Simpson, for he 
repeatedly used it in midwifery before March 22, 
1847. To N.C. Keep of Boston, who applied it on 
April 7, 1847, to a case of normal labor, belongs 
priority in America. W. CHANNING, on May 7, 1847, 
followed as second, applying it to a case of instru- 
mental labor—forceps followed by craniotomy. The 
determined opposition it met here was as in Europe; 
but this soon disappeared as its beneficent qualities 
were more often witnessed and better understood. 
Artificial anesthesia brought about relaxation and 
loss of consciousness without destruction; by neu- 
tralizing pain and shock, it opened paths never 
before so readily or so safely pursued to rescue 
life; soon all bars were felled before obstetric 
effort in operation. Abdominal operations had 
been practically abandoned because of the great 
shock and high mortality. Formerly, to induce re- 


laxation and bluntness of sensibility for aidions 
like the forceps, pelvic extractions and removal of 
adherent secundines, recourse was had to bleeding to 
the point of faintness and loss of consciousness —a 
30 to 60 ounce bleeding being no exception, and re- 
peated as thought necessary. This was followed in 
many cases by tedious, when, recoveries. To-day 
chloroform and ether quickly and perfectly permit al! 
forms of operations. The Cesarian section mortality 
has been reduced from 60 to 90 per cent. to the 
present 8 to 15 per cent. low proportions; the extra- 
uterine pregnancy, instead of the rest, blister, opium, 
clyster, tentative treatment, with its greater mortality 
and morbidity, now is met with early diagnosis, anes- 
thesia, the knife and cure. 

Though these two epoch-making steps were the 
most important factors which have led to the present 
more perfect obstetrics, they were not all. 

3. In each of the important steps marking the 
advance of the perfected Cesarean section of to-day, 
American effort plays a foremost initiative role. 
These more favorable Cesarean percentages were only 
possible as the three essential dangers were overcome. 

The first was from primary hemorrhage and shock, 
which was increased by the terrors of the preanes- 
thetic period, the mental agony of anticipation and 
being held down by numbers, the excruciating pain, 
etc.; continued general anesthesia has overcome this 
danger. 

The second was the dangers from sepsis; asepsis 
has overcome this danger. 

The third was from secondary hemorrhage and sep- 
sis; the uterine suture has overcome this danger. 

The secondary hemorrhage and sepsis, especially 
lent to the high mortality of the Cesarean section, 
and, as a rule, came from the ununited walls of the 
nonsutured uterus, plus the anciently well-known 
factor, the infective uterine discharges. This danger 
was a long-recognized one, to successfully overcome 
which had been the effort of many. Strange to say, 
authority was usually against the suture. In 1769, 
Lesas of France, with the transverse incision, Cesa- 
reanized a patient three days after the onset of labor; 
to favor closure of the uterine incision he sutured 
with three stitches; she recovered. Notwithstanding 
this favorable result, authority again arrayed itself 
against the suture and continued so. For CazEavx, 
reflecting European opinion, recommended that “the 
uterine wound demands no other precaution than 
that of being cleansed,” to which an encyclopedic 
authority added in 1834, “although an unskilled sur- 
geon did introduce sutures, which it was found neces- 
sary to remove.” So late as March, 1863, J. G. 
SWAYNE, in the London Obstetrical Sooiety, reported 
a case of Cesarean section. At the post-mortem the 
external edges of the wound were found to be gaping. 
In the discussion, SPENCER WELLS questioned whether 
the uterus had been closed by sutures, though he was 
not aware whether sutures had been used in any case. 
Robert Barnes, referring to WELLS’ suggestion that 
the uterus be sutured, stated that sutures were not to 
be used on account of the dangers of uterine inflamma- 
tion. SwaAyNe, in closing, replied that it was gener- 
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ally considered that sutures were not to be used 
(This by way of history.) This adverse dogma to the 
contrary—and which for many years colored opinion 
and retarded uterine suture—American effort contin- 
ually found expression toward overcoming this dif_i- 
culty. In 1828 in Virginia, the uterine suture was 
applied with success following Cesarean section; the 
patient died upon the twelfth day, not asa result of the 
operation, but from an epicurean indiscretion perpe- 
trated on the tenth day. Again, uterine suture was 
repeated with silk in 1851, by G. W. Homes of Georgia. 
In 1867 came the almost simultaneous successes of 
T. B. Townsenp of New Haven, with three hempsutures, 
and Dr. WARREN BricKELL of New Orleans, with six 
silver-wire sutures. From this on uterine suture was 
geveral. BRICKELL, in his obstetric lectures as far back 
as 1856,recommended uterine sutures but was met with 
ridicule. Before 1878 the value of the uterine suture 
had been established in America. In that year R. P. 
Harris, in his résumé of one hundred cases of Amer- 
ican effort with Cesarean section, unquestionably 
proved, and with figures, the superior value of uterine 
suture. Four years later, in 1882, Sarencer of Leip- 
sic, proposed multiple sutures to close the uterine 
wound, and to him an American collaborator rendered 
credit for perfecting the modern technic of Cesarean 
section—an altruistic virtue, which modesty alone 
hinders our transatlantic cousins from emulating. 

4. The more general correct knowledge of the diam- 
eters and dynamic forces of the pelvis, the parturient 
canal, and of the fetus, and their favorable relations 
to each other. This knowledge has to a great extent 
lent assistance in overcoming the traumatisms and 
the terror formerly felt for the forceps, the turning 
and the extraction operations, lessening the uterine 
ruptures, vaginal, perineal and rectal lacerations, with 
sequent sepsis, thus decreasing by far their previous 
mortalities and morbidities. Especially has it tended 
to the prevention of the many forms of delayed labor, 
leading to pressure necrosis with its numerous forms 
of vesical, uterine, vaginal, and rectal fistule, with 
their distressing incontinence, as sequelee. 

Here again, America can claim credit for priority. 
It was her Marton Sims who first successfully mas- 
tered this long-existing fistula problem that had ever 
before baffled the best skill of the world. It was this 
crowning achievement that raised him to among the 
immortals in medicine, and made him the idol of long- 
suffering women of not only the New World but of 
the Old World as well. 

5. By means of the clearness gained from a simpler 
classification of the positions and presentations, and 
the more perfect knowledge of the pathologic condi- 
tions accompanying gestation and labor, to-day, diag- 
nosis is earlier and more accurate, therefore, our ther- 
apeusis is more immediate, to the point, and effective. 
To-day, the accouchement forcé, when necessary, 
quickly and successfully follows the early diagnosis 
of malposition or maternal or fetal danger; the Cesa- 
rean section or the Porro, the endangering fibroid; 
the celiotomy, the extrauterine pregnancy, ruptured 
or unruptured. The hematocele, even to a recent 
period, was spoken of as a separate disease, its differ- 


entiation from extrauterine pregnancy being satisfied 
in a line of uncertain explanation. Many of these 
must have been accumulations and sacculations of 
blood due to ruptured ectopic pregnancy. Now, the 
knife, with the assistance of anesthesia, quickly and 
permanently restores, instead of the former long- 
drawn-out temporizing treatment. 

6. Like in the useful arts, so in the obstetric art, 
the tendency of American instrumentation and oper- 
ation is along such lines where the necessary—not an 
excessive—assistance, is rendered, and where delicacy 
of persuasion is the rule rather than preponderance 
of power. Hence, her instruments are being built 
more technically, are light, and essentially more 
handy, instead of the gross and more awkward instru- 
ments of before. 

7. The treatment of abortion, because of anesthe- 
sia, asepsis, and early diagnosis, has also reduced the 
large mortality and morbidity, ever marking this form 
of labor, and which in all ages has furnished one of 
the greatest mortalities of obstetrics. 

Eclampsia, its etiology still unsolved, will remain 
as a heritage for the new century. In its treatment, 
BakeER of Alabama, in 1859 called attention to the 
advantages of veratrum viride, and in the hands of 
others it has continued to meet with success. VEIT, 
1887, who claims with the assistance of large doses of 
morphin to have reduced his mortality to two cases 
out of sixty, was anticipated in the heroic dose of | 
morphin treatment by C. C. P. CLARK of Oswego, in 
1880. 

Symphysiotomy has progressed to its natural 
resting-place. It was reintroduced into America in 
1892, after a most useful desuetude,following its initial 
resuscitation by Sigault in 1777, and its richly deserved 
relegation to a dignified retirement after a most bit- 
terly fought forensic discussion. Since 1892, after 
passing through a phenomenal tide-wave of popu- 
larity, it has been repudiated by some of its former 
most earnest advocates. DEWEEs, in the early 1800's, 
mentions a like conclusion. It is now finding its 
proper level as an exceptional conservative operation 
of, however, but limited applicability; and, owing to 
its greater mortality and the increased difficulty in its 
performance, as was predicted, symphysiotomy has 
been largely abandoned in favor of the Cesarian sec- 
tion. 

A similar but more just fate overtook the gastro- 
elytrotomy of the early seventies. Pathology and the 
microscope have shed much light on formerly not well 
understood conditions; their results have materially 
assisted in the advance of obstetrics, especially in 
aiding to recognize and differentiate where and when 
not to resort to heroic measures. 

The serumtherapy of puerperal sepsis is yet in the 
experimental stage. Some of the reports, after its 
use, savor more of the amusing hyperbole than of the 
truer fact. 

Organotherapy, the treatment of diseases such as 
osteomalacia and puerperal sepsis, by the administra- 
tion of animal extracts, is still in embryo, and, like 
serumtherapy, is threatened with abortion. 

It is to the credit of American practicalism, and in 
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obstetrics, that exaggeration and inerrancy of technic 
are soon enlightened before they are permitted an ex- 
pensive experimentation to prove their want of virtae. 
Finally, so general has been the progress of obstetrics 
in allits branches that the obstetrician of to-day can 
truly claim to be an adept in his profession, for by his 
works he has gained the good opinion of the ‘female 
world.” 

Congratulations to the unknown and known, who 
have so nobly contributed to the elevation of this art, 
and to such a high degree of perfection that it enables 
even the clever novice to enter in and win, where the 
master feared to tread and lost! To the twentieth 
century: As you go, do likewise! 

FRANK A, STAHL, 


PROGRESS IN THERAPEUTICS AND ALLIED 
BRANCHES. 

The task of reciting the advances made in thera- 
peutics, and in its handmaid, pharmacy, during the 
years that have elapsed since the ASSOCIATION was 
established, is by no means an easy one. In the space 
allotted it is impossible to crowd all the important 
additions to our means of treating disease by medic- 
inal measures. Only facts dealing with lasting gains 
will therefore be considered. 

While it is true that the discovery of the use of 
ether and chloroform occurred just before the period 
covered by these remarks, the far-reaching influence 
of their use not only for the relief of pain, but also in 
extending the possibilities of surgical treatment, ren- 
ders it proper to at least recall the fact that the found- 
ers of the AssocraTIon had all practiced in the pre- 
anesthetic days, so to speak, and to them, at the time 
of our organization, surgical anesthesia was a more 
recent theme of discussion than is the use of thyroid 
gland in myxedema to-day. In still another field 
drugs have aided the surgeon in preserving life and 
made operations possible which, even with the aid of 
anesthetics, would have been impossible, namely, the 
various antiseptic substances, many of them old in the 
materia medica list, though new in application, and 
many devised through the skill of the chemist or 
pharmacist as soon as the demand for such substances 
arose. While it is true that asepsis has largely re- 
placed antisepsis, these drugs “blazed the way” for 
the advances which have been made and many of them 
are still confidently relied on. Upon these matters, 
the article dealing with modern surgeiy dwells at 
greater length. 

The introduction of hypodermic medication must 
not be forgotten. If we turn to the list of drugs 
which have attained a position in the physician’s 
armamentarium which can not be assailed, it is sur- 
prising to find how many have been introduced and 
proved of inestimable value. Chloral was introduced 
by LIEBREICH in 1869, the bromid of potassium was 
but little used even after Laycock wrote of its useful- 
ness in 1853, and salicylic acid and the equally use- 
ful salicylates did not come into use until 1875-76. 
The exhaustive work of STiLL& on therapeutics, pub- 
lished in 1874, contains no mention of them. Even car- 
bolic acid, which was first obtained by Runce in 1834, 


did not come into general use until long after the time 
that our AssocIATION was organized. Iodoform is 
another addition to our list of indispensable remedies 
and equally, if not more important, is nitrite of amy! 
and the other nitrites, such as nitroglycerin. 

If less commonly employed drugs were included in 
this paper, it would cover many pages, and the newer 
additions to the materia medica list, derived from the 
mineral kingdom as a rule, need hardly be named, so 
late is their introduction, such as antipyrin, acetanilid, 
phenacetin, salol and similar substances. 

From the vegetable kingdom, among the drugs 
which have come into use during the half century, 
may be named practically all the alkaloids, or active 
principles of the more powerful drugs, and as new 
remedies themselves may be named coca and cocain, 
hyoscin and its various nearly related alkaloids, such 
as duboisin. 

In addition to these substances we must still remem- 
ber that many old remedies have been so altered in 
their physical characteristics and effects by chemic 
and pharmaceutic advances as to be practically new 
drugs. This is notably the case with the various salts 
of mercury, with guaiacol from creosote, and with 
those drugs depending upon other principles than 
alkaloids for their activities. 

Closely related to these advances are the modern 
methods of preparing medicines for the sick by the use 
of the sugar-coated, gelatin-coated and chocolate pill 
and tablet, by the universally used tablet triturate, 
the capsule, elastic and hard, and the konseal. Nor isit 
only in these lines that pharmacy has aided medicine. 
Even the modern tincture and fluid extract are com- 
paratively recent products. Professor REMINGTON of 
Philadelphia, in a letter to the writer on this subject, 
obtained from him while preparing this article, says: 
“It is a significant fact that the process of percolation 
suggested first for galenic preparations by the BouL- 
LAY brothers, in France, in 1833, remained practically, 
in Europe, a dead letter for fifty years, but was enthu- 
siastically taken up by American pharmacists fifty 
years ago, and soon became the principal lever in the 
development of pharmacy here. The last edition of 
the ‘British Pharmacopeia,’ published in 1898, is 
principally noted for its complete, though tardy rec- 
ognition of percolation. But the strangest exhibition 
of conservatism of European pharmacy, as compared 
with that of America, is the statement just made pub- 
lic that the committee of the ‘French Codex,’ now in 
process of revision, has at last recognized the process 
of percolation and will adopt it in the new authority. 
A period of sixty-six years since its first suggestion by 
the French BouLLay brothers—‘a prophet is not with- 
out honor, ete! American pharmacists may justly 
claim to have led the world in pharmaceutic science, 
for whilst they can not claim superiority over Euro- 
pean workers in chemic investigation and original 
research, they have led the world in the application 
of theoretic researches to practical results in supply- 
ing the physicians with preparations made by orig- 
inal and ingenious apparatus, machinery and _ pro- 
cesses, which have been adopted or imitated abroad.” 

But the medica! profession has not been content 
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with having placed in its hands new remedies, or old 
ones in new dress; it has endeavored to employ drugs 
and remedial measures other than drugs, not on the 
basis of pure empiricism, but rather on that of knowl. 
edge of the process of the disease and the physiologic 
action of the remedy, thereby clianging the treatment 
from hypothetic art to at least an approximation of 
scientific study. Further, the fact that we can not tell 
how certain well-known remedies do good, depends 
on the second fact, that the pathologist can not tell 
us in what the disease consists. As compared to the 
knowledge of fifty years ago, the accuracy with which 
we can apply remedies to the cure of disease is extra- 
ordinary, and the discovery of the effect of quinin on 
malarial organisms is an instance of this fact. 

Side by side with this demand for a clear insight 
into disease, that our treatment may be intelligent, 
and closely linked with the improvements which have 
occurred in the preparation of drugs, physicians are 
coming to recognize more and more the absolute 
necessity of accuracy in dosage in two senses: 1, the 
need of fitting the dose of the drug to the actual needs 
of the individual, and 2, the need of using pharma- 
ceutic products of known strength. For many years 
we have required of the chemist that his products 
should be chemically pure and well proportioned so 
that in the administration of a compound we know 
just what the patient is receiving. Thus, the iodid of 
sodium must contain so much iodin and so much of 
the base, and no poor product would knowingly be 
used. More recently the profession has awakened to 
the knowledge that the same accuracy is needful in 
remedies derived from the vegetable kingdom, and is 
realizing the fact that the various influences to which 
plants are exposed in growth greatly affect their 
medicinal activity in degree and in kind. One set of 
digitalis leaves may contain amounts of its principles 
quite different from others in total quantity and in 
proportion. Much ergot is physiologically inert and 
some nux vomica beans contain twice as much strych- 
nin as others. For this reason no important veget- 
able drug upon the action of which life depends 
should be employed unless it has been chemically 
assayed or physiologically tested. 

There yet remains to be considered the so-called 
“organotherapy.” In this the most positive advance 
is in connection with the thyroid gland. Although 
its therapeutic use is really a thing of the last half of 
this decade, it has gained for itself the surest foot- 
ing possible, and while myxedema is a rare disease 
not met with in daily practice, the remarkable cures 
which are produced, in cases at one time considered 
incurable, are really more wonderful than any advance 
made by the glittering array of new surgical advances. 
In that rare but more common condition called cretin- 
ism, the results obtained are marvelous, and in obesity, 
scleroderma and other nutritional disorders its effects 
are only less marked than in the states already named. 
It is equally worthy of rejoicing that thyroid therapy 
is not a discovery made by stumbling over a clinic 
fact, but is a triumph of the two sciences, pathology 
and therapeutics, walking hand in hand, and that the 
use of thyroid gland is rational therapy par excellence. 


The use of suprarenal gland in Addison’s disease 7 


for the purpose of raising arterial tension, and locally 
for the causing of ischemia is also to be remembered. 
With many of the other attempts at glandular the- 


rapy we shall not deal, as many of them are worth- a | 
less because not rational, or else have failed to pro- | 
duce results sufficiently marked to deserve recogni- )- 


tion. 


Equally rational, and equally the result of scientific | 4 


research, is the splendid record of antitoxin in the 
treatment of diphtheria and the promise of what 
other antitoxins may do in such diseases as typhoid 


fever, pneumonia, tuberculosis, and a host of other | a 


fatal disorders. These triumphs are of such recent 
date and are so well known as not to need any descrip- 
tion. Let us hope that in the fifty years which are 
to come the advances made will be even more brilliant 
and that the body of the medical profession, drink- 
ing in its student days from the fountain of original 
investigation, and casting aside empiricism, may 
work asa unit in the coming achievements. 

Hosart Amory Hare. 


PROGRESS IN PHYSIOLOGY. 

The title of this article might, with substantial ac- 
curacy, be amended to read not the ‘progress’ but 
the “rise and progress” of physiology in America. 
For although there has never been a time since med- 
icine was an organized art, in which a certain body of 
physiologic knowledge did not exist as the common 
property of all educated practitioners, yet in the sense 
of a science expanding by native effort on our own soil, 
American physiology is scarcely older than fifty years. 
PRIESTLEY, it is true, driven from his home as an 
atheist and a Jacobin by the fanatic mob of Birming- 
bam, had carried with him across the sea a century 
ago, his great discovery of oxygen, aad the knowledge 
that purple venous blood can be changed into crimson 
arterial blood by bringing it into contact with oxygen. 
And the famous work of Beaumont, “The Physiol- 
ogy of Digestion, with Experiments on the Gastric 
Juice,” the first indigenous research of really notable 
weight, the first which awakened wide-spread interest 
throughout the physiologic world, was published in a 
modest-looking volume at Plattsburg in 1833. But 
we find no other considerable names in the vacant an- 
nals of those earlier years, till in 1852 BRowNn-S£QUARD, 
a native of Mauritius, Irish on his father’s and French 
on his mother’s side, but resident for a time in Amer- 
ica, published his investigations on the vasomotor 
fibers in the cervical sympathetic, in the Philadelphia 
Medical Examiner. This paper, containing some of 
the most important of all the numerous experiments 
of that distinguished man, was followed in 1855 by a 
volume of “Experimental and Clinical Researches,” 
printed at Richmond, where for a time he held the 
post of professor of the institutes of medicine in the 
Virginia Medical College. About the same time 
DraPrEr, whose versatile genius ranged over so many 
subjects, from the solar spectrum to the “ History of 
the Intellectual Development of Europe,” was busily 
engaged in physical and physiologic work, and in 
1856 published his “Human Physiology,” “copiously 
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illustrated with microphotographs,” the mode of pro- 
ducing which, as he says in the preface of the abridge- 
ment of this work, was first invented by himself. 
The name of Dawtton, whose beautiful pictures 
of the brain are still so valuable, ought also to 
be mentioned here. So far the growth of physiol- 
ogy on American soil had been fitful and sporadic. 
Then came the stormy period of the Civil War to 
divert men’s minds from such peaceful pursuits. But 


in 1864 Brown-SEQUARD, who meanwhile had spent 


several years in practice and in physiologic research 


_ in London, was appointed professor of physiology and 


nervous pathology in Harvard University, where for 
five years he continued to cultivate his favorite science 
with the intensity that characterized his whole career. 


With the appointment of Henry PIckERING BowbiTcH 


to the Harvard physiologic chair, less than thirty 
years ago, the modern epoch of systematic, continuous 
and fruitful investigation may be said to have begun. 


_ From the laboratory which he built up there has since 


issued a continuous and ever augmenting stream of 
original work, while his pupils have carried to other 
schools the scientific enthusiasm, the contempt for 


_ slipshod methods and the love of accuracy with which 
__ he first inspired them, Among the researches of the 


Harvard laboratories may be mentioned important 
investigations on the statistics of growth, on the phys- 


 iology of the heart and its nerves, on the vasomotor 
' nerves of the extremities, the knee-jerk, the types of 
_ _. respiration, the movements of the esophagus in deg- 


lutition and of the stomach during digestion—investi- 
gated by an ingenious application of the Roentgen 
rays—and on the secretion of bile. 

While in the early seventies the light of physiologic 
research was beginning to shine brightly in New 
England, NeweLL Martin, whose work was fated to 
be cut short untimely, came over from old England 
in 1876 to fill the chair of biology at the recently 
established Johns Hopkins University in Baltimore, 
and by his enthusiasm soon kindled there another 
focus from which the sacred fire was to be carried in 
the coming years to many an altar of science in the 
East andin the West. His researches on the isolated 
mammalian heart, since so fruitfully developed at 
Harvard, opened a new field for the investigations of 
the physiologist and pharmacologist. Under his suc- 
cessor the Johns Hopkins laboratory has steadily 
maintained its reputation as a center of research. In- 
vestigations on the heart and the cardiac nerves, on 
the circulation in the brain, the vascular changes 


_ during sleep, and the internal secretion of the pitui- 


tary body are only a few of the many valuable contri- 
butions to our knowledge which have emanated in 
the past few years from this prolific school. 

From the Philadelphia laboratories have issued 
researches on snake poison that have been the starting 
point of investigations all the world over, as well as 
interesting experiments on the effects of pressure on 
the conductivity of nerves, and on animal heat. Nor 
has New York been idle. From the splendidly equipped 
laboratories of the medical department of (Col- 


- umbia University have come a series of important re- 


searches on the mechanism of deglutition, the move- 


ments of the stomach, absorption from serous cavities, 
the functions of the semicircular canals, and others 
which the exigencies of space forbid us to mention. 

Yale University has turned out a very large amount 
of work of the best kind in chemic physiology, in- 
cluding numerous researches on the products of pro- 
teolytic and amylolytic digestion, the influence of 
alcohol on digestion, absorption from the peritoneal! 
cavity, and on the metabolic changes produced by 
phloridzin. In the Clark University too, although its 
existence only extends over a dozen, or at most a baker’s 
dozen of years, the vitality of physiologic inquiry is at- 
tested by the appearance of most suggestive papers on 
the changes produced in nerve-cells by fatigue and old 
age, and on other themes. From the University of 

ichigan have come an important series of researches 
on the mammalian heart. on the sympathetic nervous 
system, on the degeneration and regeneration of nerves, 
on the chemistry of the nucleins, nucleo-proteids and 
the products of bacterial action, and on the seat and 
nature of fatigue in voluntary muscular contraction. 

In Chicago the record for the brief space during 
which laboratories for research have existed there is 
a brilliant one. Papers on such subjects in the field 
of general physiology, as galvanotropism and the phy- 
siologic action of ordinary type ions have followed 
each other in rapid succession, and notable contribu- 
tions have been made to our knowledge of the growth 
of the brain and the localization of the visual and 
auditory centers. 

The limits of our space will not permit us to men- 
tion the numerous other institutions in which good 
work has been and is being done, and we may confi- 
dently look forward to a rapid growth in the number 
of productive laboratories all over the country. 
And while the output of the American schools is 
increasing by leaps and bounds, it is no idle boast, 
but a fact which has come to be well-recognized and 
freely acknowledged by foreign physiologists, that 
the average quality of the work is as high as in any 
country in the world. The crowded columns of the 
Journal of Experimental Medicine, established four 
years ago, and of the American Journal of Physiol- 
ogy, founded last year, are the most eloquent witnesses 
to the activity of American physiology. 

No less significant are the changes that have been 
wrought in the teaching of this science. Fifty years 
ago it is doubtful whether a special professor of phys- 
iology existed in any school in this country. Thesub- 
ject was usually tacked on, often under its historic 
name, the “Institutes of Medicine,” as a more or less 
ornamental appendage to some other chair. In 1807, 
BENJAMIN DE Wirt, M.D., lectured on chemistry and 
the institutes of medicine in the College of Physicians 
and Surgeons of New York. In 1814 Drs. and 
Post were joint professors of anatomy, physiology 
and surgery in the same institution. In 1824, RoBLEY 
DuNGLIson, whose “ Medical Dictionary” had at one 
time so great a vogue, accepted, on the invitation of 
THOMAS JEFFERSON, the chair of anatomy, physiol- 
ogy, materia medica, and pharmacy in the University 
of Virginia. And Dr. NATHAN Situ, surely the prince 
of medical pluralists, filled in his single person for 
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twelve years not only the professorship of physiology 
but all the other chairs in the medical department of 
Dartmouth College, lecturing at the same time—such 
his exuberant energy—on medicine in the University 
of Vermont and in Bowdoin College. 

It isa farcry from this portentous versatility to 
the specialism of to-day, when the protest is raised in 
many physiologic laboratories that physiology is too 
big a subject for any one man, and when in many 
schools histology, and in not a few physiologic chem- 
istry, have been split off from the parent stem and 
erected into separate departments. Spacious and 
well-equipped laboratories for teaching, as well as for 
research, are rising on every hand and the time is not 
far distant when in every school of any standing the 
didactic lecture of the olden time will have been re- 
placed or supplemented by the practical class. But 
while much has been done we believe that the revo- 
lution is not yet half accomplished, and that he who 
chronicles the progress of physiology in 1949 will 
have a tale to tell which will surpass the rosiest 
dreams of the most optimistic annalist of 1899. 


G. N. Srewarrt. 


PROGRESS IN ANATOMY. 


On looking back to the beginning of the period 
which we have chosen for our survey, we are at once 
struck with the improvements that have occurred in the 
methods and apparatus employed in all departments of 
the vast field covered by the anatomical sciences. Be- 
fore 1850 modern methods of preservative injection 
were imperfectly known and practiced, cold storage 
was never employed for cadavers, at least in the more 
temperate parts of America, frozen sections were not 
yet invented. The dissecting-room was still the place 
of horrors that made it the bugbear of novices, reek- 
ing with foulness and sickening odors sufficient to 
daunt any but the stoutest. Microscopes were but 
rarely used in the class-room, the instruments being 
either imperfect or very expensive; staining methods 
and serial sections were unknown and microscopic 
research was so difficult that it was confined to a few 
specialists. The history of the early development of 
the ovum was imperfectly known, the blastodermic 
membrane not having yet been recognized, and the 
application of the cellular theory to development ‘was 
not yet perceived. Naturally, therefore, no clear basis 
had been established for a comparison of the anatomy 
of man with that of other vertebrates, and human mor- 
phology was, in its infancy, given over to the wild, 
though often briiliant, speculations of “ nature philos- 
ophers” like OKEN and Sprx. Anatomy was still 
muinly macroscopic, and thought by many to be an 
‘exhausted science,” the human body being supposed 
to be thoroughly described and accurately known. 

The text-books of this period were mostly derived 
from European sources. Two excellent ones by Amer- 
ican authors should, however, be noted; the “ Special 
Anatomy and Histology” of Prof. W. E. Horner, 
the discoverer of the tensor tarsi or HoRNER’s muscle, 
and the “ Illustrated System of Human Anatomy ”’ of 
Prof. 8. G. Morton, who became widely known by his 


great collection of crania, now in the Academy of? 
In craniology 


Natural Sciences of Philadelphia. 
Morton became more famous than in other branches 
of our science. His ‘“ Crania Americana” and “ Cra-; 
nia .gyptica” were important contributions. 


is complete without a reference to the works of JEr- 


FRIES WyMAN of Harvard University, who, though not | | 
a voluminous writer, was a man of great erudition and” | 
As a morphologist he had no” 
He was the first to accurately describe the f 
arrangement of the bony spicule in the neck of the’ | 
human femur and to contrast it with that in those : if 


philosophic insight. 
superior. 


His» 
collections were, in 1856, described and commented 
on by another anatomist, Dr. J. Meras, who? 
did much to establish the modern views of the men-f | 
suration of the skull. No account of this early period | © 


animals which do not assume the erect posture, 


was the first to give a scientific description of the | | 
His essays on symmetry and homology in’ ~ 
the limbs, on the vertebral theory of the skull, on, — 


teratologic subjects, on spontaneous generation, and) | 


gorilla. 


on the dissection of a Hottentot, show him to be an 
acute investigator and a profound philosopher. 
was of him that said: 


Nothing to count in world, or church, or state, 
But inwardly, in secret, to be great ; 


To toil for science, not to draw men’s gaze, 
But for her love of self-denial stern ; 

That such a man couid spring from our decays, 
Fans the soul’s nobler faith until it burns. 


It was to another Harvard professor, Henry J.) a 


BIGELow, that we owe the first accurate description of 


the ileofemoral ligament of the hip-joint and its appli- | 


cation to the reduction of dislocations. His work on 


“The Hip,” published in 1869, completely revolu- | 


It should 
not be forgotten, however, that another American sur- 


tionized surgical practice in this matter. 


geon, W. W. of Rochester, N. Y., had _ previ- 


ously, in 1851, shown many of the facts afterward 


more completely stated by BicELow. 


It was in 1849 that we first note the entrance of [ 
JosEPH Lerpy into the anatomical field as the editor of 7 
From that date : 
until his death he was an ardent investigator in all 7% 
branches of anatomical science. In 1861 he published = 


SHARPEY and Quaitn’s ‘“ Anatomy.” 


an excellent work on “ Human Anatomy,” which was 
thoroughly revised in a second edition, published in 


1889. He became especially famous by his investiga- 


tions of the anatomy of extinct vertebrates and his 
work on “Fresh Water Rhizopods.” 

Closely associated with LErpy are two other anato- 
mists who have done much to extend the fame of 
American science. These are HARRISON ALLEN and 
Epwarp D. Cope. ALLEN’s excellent “System of 


Human Anatomy,” published in 1884, is not as well |» | 


It.) (64 


known as it should be, its form not being well adapted | 1% | 


to students’ use. Heis the author of many important 
and most suggestive papers, especially those on the 
anatomy of the skull, and his too early death, in 1897, 


deprived us of one of our most accomplished crani- | 7 


ologists. The contributions of Cope are rather to the 


philosophic side of anatomy and to paleontology. His — q 
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studied the problems of evolution and wrote at length | 
on them. His “ Origin of the Fittest” and “ Primary | 
Factors of Organic Evolution” are well known. 

As we come downward the stream broadens, and it 
becomes impossible to do justice to ail within the 
limits of a summary like this. At Harvard, Professor 
Dwicut has worthily worn the mantle left by Prof. 
O. W. Houtmes. His “ Anatomy of the Head,” “The 
Identification of the Human Skeleton,” and ‘“ Frozen 
Sections of a Child,” are well known. 

Prof. C.S. Minor has made some remarkable inves- 
tigations in embryology, especially with regard to 
the structure of the placenta. His large treatise on 
“Human Embryology” has deservedly become a 
generally accepted text-book. 

At Cornell University, Professor WiLpDER has for 
many years past made a special study of the micro- 
scopic anatomy of the brain, but he is best known by 
his efforts to reform anatomical nomenclature. In New 
York, Dr. HerrzMANnN, an adopted citizen, was the 
author of one of the most successful anatomical atiases 
that has ever been prepared for the use of students, 
but is perhaps more famous for his attack on the cell 
theory as commonly received, teaching that all the 
cells of the body are connected together by intercell- 
ular bridges, a doctrine that has recently received a 
certain amount of confirmation. Dr. F. D. Weisse 
published one of the most valuable of the many dis- 
sectors, illustrating it with unusually fine engravings. 
Prof. Geo. 8S. HUNTINGTON is the author of a number 
of myological papers of great merit. 

In Philadelphia, Dr. Geo, B. McCLELLAN has pub- 
lished a work on “ Regional Anatomy” that is one 
of the best extant; Dr. W. W. Keen has edited, with 
conspicuous success, several editions of GRaAy’s ‘‘Anat- 
omy,” and Dr. Prerso. is well known by his fine 
work on histology. One of the foremost morphologists 
of the period was Dr. RypEr, whose untimely loss is 
deplored by all lovers of pure science. 

In Baltimore, the work of Dr. Mau and of Dr. 
BarkER of the Johns Hopkins University is attract- 
ing attention. 

In Washington, the collections of the Army Medi- 
cal Museum have done much to advance anatomical 
science, especially along the lines of pathological anat- 
omy. Among the important works that have issued 
from this source is a memoir upon the human remains 
found in the Salado Valley, by Dr. Wasuinaron 
MATTHEWS. FRANK Baker. 


PROGRESS IN PATHOLOGY AND BACTERIOLOGY. 


At some time, it has been said of each of the several 
medical sciences that its birth and its fosterage to great- 
ness were brought to issue by a single nation. Itisa 
delight of the French to proclaim that France, through 
her mighty son, PAsTEUR, gave bacteriology to the 
world, and the Germans are chiseling high upon the 
adamantine pyramids of fame a legend of Rupo.trn 
VircHow, father and fosterer of the modern science 
of pathology. 


As to America, her part in the development of the 


small, the reasons for which are to be sought in the 
laws of environment. Her genius, attacking the near. 
est duty, had devoted itself to the application of for. 
eign-wrought theoretic knowledge in the execution of 
practical works, and incidentally in the construction 
of useful sciences. FRANKLIN, applying physical sci- 
ence to the uses of man, made of the lightning of the 
storm a torch-bearer and a beast of burden. Morroy, 
applying old laws of chemics and physiology, made 
painless surgery a realization and subdued the terror 
—more dreaded than the grim visage of death itself, 
McDowELL, seeking the conquest of pain, applied in 
an emergency his Scotch anatomic learning. Sims 
applied a theorem of physics, Barrey and Emmer7 
applied principles of mechanics and gynecology which 
went forth from America to Europe; a splendid full- 
blown science came into life. 

Thus we see that in the distant past each of the 
sundry medical sciences seems to have had a more or less 
distinct national or provincial origin and development. 
But whatever may have obiained in former time, in 
the present outlook geographic limitations in science 
are unknown. Within the last few years America has 
brought to the sciences of bacteriology and pathology 
contributions which, in vastness of import, are not 
second to those of any other country. In 1887 the 
Americans, SALMON and SMITH, upset at one brilliant 
stroke all of the then existing hypotheses bearing on 
artificial immunity. Through their discovery it became 
known that immunization is possible without the 
action of living bacterial matter; that an immunity 
may be secured in a purely chemic way. They suc- 
ceeded in rendering doves immune against hog chol- 
era by inoculations of bacterium-free solutions of 
the metabolic products of hog cholera cultures. With 
this discovery the entire question of artificial immuni- 
zation was thrown into the province of chemistry, 
and there began the long line of investigations which 
have led to successful serum therapy, to the antitoxin 
treatment for diphtheria, tetanus, etc. BEHRING and 
Roux builded upon the works of SALMON and SMITH. 
Without the American discovery, BEHRING could not 
have given his announcement to the Budapest con- 
gress, 

NvuTTALL, who disclosed that many species of bac- 
teria are killed by a mixture with fresh blood, and 
STERNBERG, who overthrew the theories of PAsTEUR 
and CHAUVEAU, have had original parts in the devel- 
opment of a rational and lasting theory of immunity. 
To the Americans—WELCH, STERNBERG and OSLER 
—the world of medicine is indebted for its riper 
knowledge of the pathology of malaria. Our under- 
standing of the pathology, bacteriology and antitoxin 
therapy of diphtheria has been broadened and bene- 
fited by the way-breaking works of PruppeEn, Biaas, 
Appott, FLExNER, DuNnHAM, COUNCILMAN, 
Morse and Emerson. Within the decade KLEss of 
Chicago has given us new knowledge of yellow fever, 
and VAUGHAN his epoch-making studies of nuclein 
and nuclein therapy. DuNHAmM has exhaustively in- 
vestigated the nature of the bacillus aerogenes capsu- 
latus, and WELCH and FLEXNER have discovered the 
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relationship between this bacterium and air embolus. 
Corey has originated and elaborated his mixed-toxin 
treatmentof inoperable neoplasms. Roswein Park has 
taken up the work of establishing a parasitic etiology 
of cancer, and SENN has labored originally and pro- 
litically on the pathology of tumors. 

These are a few of the captain jewels which Amer- 
icans have placed in the carcanet of bacteriologic and 
pathologic science within the past ten years. May we 
not hope, in view of growing national, State and 
municipal support of bacteriologic and pathologic 
research, that treasures more vast and more dazzling 
will be brought out by Americans in another decade, 
when our sun shall have more fully risen. 

J. Ritus Eastman, 


PROGRESS IN OPHTHALMOLOGY. 


To one even slightly acquainted with the subject it 
will at once be evident that the space here assigned 
to an attempted enumeration of purely American ad- 
ditions to ophthalmology must limit such a compila- 
tion to a mere catalogue of a few of the contributors 
and contributions to ophthalmic science. An entire 
issue of this journal would hardly suffice for a proper 
treatment of the subject. 

In the early part of the century, America took a 
small but active part in the development of ophthal- 
mology. GEORGE FRIck’s Treatise on Diseases of 
the Eye,” published at Baltimore in 1823, and a later 
edition, London, in 1828, is the first large addition to 
ophthalmic literature. Next to SAUNDERS’ work it 
was in this early day considered, even in England, to 
be the best book on the subject. For the following 
twenty-five years only American editions or transla- 
tions of British or other foreign works were accessible to 
the profession here. In 1850, however, Henry Howarp 
issued, from Montreal, his work on the ‘‘ Anatomy, 
Physiology and Pathology of the Eye,” a book of 517 
pages. In it, among other things, he describes and 
pictures (page 436) his own invention, an arrow-head 
knife for the removal of cataract by an easy method. 
Some years afterward WILLiAMs of Boston, Mirren- 
DORFF of New York, and others published works on 
the diseases of the eye. It was, however, reserved for 
H. D. Noyes of New York to publish (1881-1590) the 
most compiete and most original treatise on this sub- 
ject hitherto written in America. Since the first edi- 
tion of this book, numerous other purely American 
text books of ophthalmology have been printed and 
they compare most favorably with foreign treatises. Of 
these “ A System of Diseases of the Eye,” by W. F. 
Norris and LEs A, OLIVER of Philadelphia, re- 
quires special mention. This work may well be 
regarded as the English equivalent of the GRAEFE- 
SaemiscH Handbuch and the “ Traité Complet” of 
De Wecker and LANDOLT. 

Of periodical literature, we now have our just share, 
although the first magazine—the original American 
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Journal of Ophthalmology—was not issued until July, 
1863. The editor was Jutius BomBercer of New, 
York. It became defunct in 1864, but was soon suc- | 
ceeded by the Archives of Ophthalmology, edited by. 


Herman Knapp of New York. This magnificent 
periodical has for twenty-five years held, and still oe- 
cupies, the foremost rank among English ophthalmic 
periodicals. If the distinguished editor had done no 
other work for American ophthalmology than that in- 
volved in editing the -irchives, he would have earned 
undying fame, and our lasting gratitude. Other 
flourishing but less prominent publications are the 
American Journal of Ophthalnology, first issued in 
1883, by AvoLr ALT of St. Louis; the Annals of Oph- 
thalmology, founded in 1891 by JAMes P. Parker of 
Kansas City, and the Ophthalmic Record, begun the 
same year by G. C. SAvAGE of Nashville, Tenn. 

Among the older ophthalmologists must be mentioned 
Isaac Hays of Philadelphia, the first editor of the 
the -lmerican Journal of the Medical Sciences and a 
voluminous writer on ophthalmic subjects in the still 
earlier Philadelphia Journal of the Medical and 
Phusical Sciences, 1826 and 1827. His is the 
well-known Hays’ knife-kneedle, pictured in BuLt’s 
edition of SoOELBERG WELLS’ treatise (p. 339, 1855), 
regarded by many as superior to all modern in- 
struments of the kind. In the former journal for No. 
vember, 1831, will be found one of the earliest 
accounts—by H. Morron—of the relations of accom. 
modation to convergence. Inthe American Journal 
of Medical Sciences for April, 1845, will be found an 
original essay on the subject of “Color Blindness,” by 
Earte, It is highly probable that an American 
should share with STROMEYER and DIFrFenBacH the 
honor of devising and making the first operations for 
the relief of squint. ATWELL ( Phila. Med. Examiner, 
February, 1842) tells the following story: “In the year 
1812-13 I attended courses of surgical and anatomic 
lectures delivered before the medical school of Brown 
University by WILLIAM INGALLs, then the professor 
of anatomy and surgery in that institute; being sub- 
ject myself to this infirmity (strabismus) Dr. INGaLLs 
took frequent opportunities to explain to me the 
method of its surgical cure—he did this by dissection 
of the eye itself—explanation of the power and dispo- 
sition of the several muscles appertaining to that 
organ, and showed me how by a division of one or 
more of them the eye might be brought to its proper 
place. In my own case I know he proposed to divide 
the rectus internus. So strongly was I impressed with 
the practicability and success of this operation that I 
strongly urged my father to permit me to submit te 
the operation; but upon the nature of the operation 
being expiained to him hedeclined the permission be- 
cause he feared the effect might be to turn the eye 
the other way.” 

So, also, Professor Dewey of Union College (1849), 
has a strong claim to recognition as the discoverer of 
hypermetropia—prior to Donpers—called by him neo- 
macropia (Am. Journal of Science and Art, vol. viii). 

BLACKMAN’s operation for the relief of spasmodic en- 
tropion, said to be superior to HIMLy’s, is described 
in the New York Lancet for June, 1542. Among the 
early methods of cataract extraction, the New Eng. 
land Journal of Medicine (1819, 126) contains the 
following by Gipson of Baltimore: ‘The iris was in 
the first place diluted by the application of atropa 
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belladonna. A common sewing needle, slightly curved 
and armed with a single thread of silk, was then 
passed through the tunica sclerotica about two lines 
from the cornea, where the couching needle is usually 
introduced, through the opaque lens and out of the 
opposite side of the cornea, at a point corresponding 
to the one at which it was introduced. The silk be- 
ing drawn through, and the ends cut off, a single 
thread was thus left passing through the ball of the 
eye, and acting on the diseased lens in the manner of 
aseton. It was feared that serious inconvenience 
might arise from the irritation produced upon the 
tunica conjunctiva from the excessive sensibility of 
this membrane. Fortunately, however, neither this 
nor any other accident intervened, and at the end of 
ten days, in both cases, the diseased lens had disap- 
peared, and, in its place, the silk was distinctly seen 
passing like a bar across the pupil of the eye. The silk 
was withdrawn, and in a few days the vision was 
restored. In the third and last case in which this 
operation was performed it failed, in consequence of 
the iris being wounded. This caused such an inflam- 
mation of the organ that it was deemed proper to 
withdraw the seton at a very early period. This acci- 
dent was attributed to not using the belladonna.” 

Coming to more recent times, it is not too much to 
say that American ophthalmologists have done quite 
as much to advance the science of ophthalmology as 
any other portion of the English-speaking world. In 
physiologic optics one must mention the works of 
PRENTICE, DENNETT and Knapp of New York, SAVAGE 
of Nashville, GREEN of St. Loius, SreveNson of Rich- 
mond, Ind., WALLACE of Philadelphia, Liprixcorr of 
Pittsburg, PHiLLirs, GouLp and WEILAND of 
Philadelphia, and many others. ApoLF ALT of Toronto 
and St. Louis has given the results of his original 
investigations in the physiologic and pathologic anat- 
omy of the eye in a monograph on the subject. 

It is, however, in the domain of the refraction and 
accommodation of the eye that American research has 
furnished its most brilliant triumphs, and the world is 
indebted to American observers for certain definite, 
easy and satisfactory methods for the determination 
of the refractive and accommodative condition. A 
few of these are Epwarp Jackson, THORINGTON of 


Philadelphia, WURDEMANN of Milwaukee (Develop. 


ment of Skiascopy), JOHN GREEN of St. Louis and 
Pray of Brooklyn (earliest and most effective forms 
of the astigmatic chart), as well as Ristey and 
CHARLES A. OLIVER of Philadelphia, CULBERTSON of 
Zanesville, Ohio, and F. C. Horz of Chicago, for 
optometric instruments. 

Anomalies of the extrinsic eye muscles have re- 
ceived much attention at the hands of American oph- 
thalmologists, and the profession everywhere is partic- 
ularly indebted to GeorcE T. Stevens of New York 
(Nomenclature of Heterophoria), G. C. Savace of 
Nashville (Examination of Anomalies of the Oblique 
Muscles), ALEXANDER DuANe of New York, H. F. 
HANSELL and WENDELL Reser of Philadelphia, and 
many others. 

Besides monographs by most of the men just men- 
tioned, a text-book of ophthalmoscopy, containing 


many original observations of pathologic conditions 
of the fundus oculi, was published by the late BE. G. 
Lorina of New York, and this work is by many 
believed to be the most valuable of its kind yet 
written. 

THomson of Philadelphia is a world-wid: 
authority on color-blindness, and his method of ex. 
amination of the color-sense is the most complete that 
we possess. That most useful device, the cemented 
bifocal lens, was invented by Grorce M. Gov tp of 
Philadelphia. It was Kari who introduced 
a valuable form of reading-glass for unusually defec- 
tive eyes. STEVENS’ investigations of the absolute 
srength of individual muscles, and likewise his 
invention of the tropometer and other similar de- 
vices for this purpose should be mentioned. Her- 
BERT HARLAN’s (Philadelphia) test for pretended 
amblyopia, Risutey’s (Philadelphia) rotary prism and 
STEVENS’ phorometer, in daily use here and elsewhere, 
GEORGE DE SCHWEINITZ’ (Philadelphia) and St, Jouy 
Roosa’s (New York) investigations in ophthalmom- 
etry form a few examples of America’s contributions 
to the important subject of the examination of the 
eye. CHARLES STEDMAN BULL’s (New York) “Stud- 
ies of Orbital Tumors” is everywhere quoted; Har- 
OLD GIFFORD’s name should be bracketed with that 
of DeutscHMANN of Hamburg for original inquiries 
into the nature of the pathologic processes involved 
in migratory ophthalmia; Warp Ho.pen of New 
York and G. E. DE ScHWEINITZ have given us original 
reports on the pathology of quinin amaurosis. To C. 
H. of Boston, C. F. of Columbus, 
Ohio, and WiLLiAM Sweet of Philadelphia, we are 
indebted for the most effective use yet made of the 
Roentgen rays for the detection of foreign bodies in 
the eye. Tuos. R. Pootey of New York first used 
the magnetic needle for determining the presence 
of steel within the globe. L. B. Grapy of Omaha 
was the first to recognize that sunburn of the corneal 
epithelium is the cause of the most important symp- 
toms of snow-blindness. The character and true 
meaning of angioid streaks in the retina were first re- 
vealed through the labors of Warp Houpen (New 
York) and G. E. pbEScuwernitz. The author first drew 
attention to the probable causative relation between 
autointoxication and certain forms of optic atrophy. 

There is insufficient room for mentioning the many 
additions to the therapeutics of ophthalmology for 
which the world is indebted to America. She partly 
lays claim to Kart KoLLer (now of New York) for 
the discovery of the local anesthetic properties of 
cocain. Powers of San Francisco discovered the 
value of amyl nitrite in the diagnosis and treatment of 
certain forms of toxic amblyopia. The investigations 
of H. O. Reik of Baltimore and E. A. pe ScuweiN1tz 
of Washington show that the vapor of formaldehyde 
is one of the most effective agents for the disinfec- 
tion of ophthalmic instruments. THEoxBo.p first 
recommended the employment of salicylic acid in 
“spring catarrh.’ Girrorp introduced the 
use of amyl nitrite in the treatment of embolism of 
the central retinal artery. The gymnastic exercise of 
weak eye-muscles by means of prisms was first in- 
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troduced by GEoRGE M. Govutp of Philadelphia, and 
afterward modified by SavaGceE of Nashville. 

In the domain of bacteriology—with special refer- 
enee to ophthalmic diseases—American observers 
have taken a foremost place. Joux E. Werks of 
New York divides with Kocu the honor of discover. 
ing the most important microbe of acute conjune- 
tivitis, an organism everywhere known as the Koch- 
Weeks bacillus. I believe it can be shown that 
HAROLD GIFFORD was the first to announce that the 
normal conjunctival sac contains pathogenic bac- 
teria that can not be effectively or safely destroyed 
by any known antiseptic. Ranbo.pu first discovered 
the colon bacillus in the eye, and showed it to be one 
of the principal causes of panophthalmitis. He also 
determined the exact nature of “oyster shucker’s” 
’ keratitis. To W.H. Bates of New York we are in- 
debted for our first definite knowledge of the extreme 
value of suprarenal capsule as a local anesthetic and 
astringent. A shield for the protection of the un- 
infected eye from its affected fellow bears the name 
of its inventor, BuLLER of Montreal, and is described 
in every text-book here and abroad. 

Operative surgery of the eye is almost as well 
represented in literature by Americans as by Ger- 
mans. It is possible here to mention only a few 
worthies. The name of HERMAN Kwapp will be found 
on the pages of every recent work devoted to this 
subject, in whatever language it may be written. 
His extended studies of the various stages of cata- 
ract extraction constitute a prominent addition to 
ophthalmic surgery, and he is the inventor of many 
instruments used in this operation. One hasa choice 
of North and South America as the home of the 
originator of the maturation of unripe cataract by 
direct trituration of the lens—Recatpi of Buenos 
Ayres or Bettman of Chicago. J. A. Wuite of 
Richmond, Va., introduced paracentesis of the cornea 
combined with external massage for the same pur- 
pose. Agnew’s (New York) bidet, used in the re- 
moval of dislocated lens, is a most valuable instrument, 
and we are indebted to Henry D. Noyes of New 
York for several other devices employed in cataract 
extraction. AGNEW’s method of dealing with the 
capsule, as well as Lewis S. ZEIGLER’s ( Philadelphia) 
\-shaped capsulotomy are well known. Knapp’s dis- 
cission needle is everywhere employed, both at home 
and abroad. For the removal of soft portions of the 
lens, Lippincorr of Pittsburg has recently devised an 
linproved syringe and has shown how it can be profit- 
ably employed. 

The name of Georce T. STEVENS may well be 
coupled with that of Lanpoit as the greatest living 
a\thorities on operations on the external eye-muscles, 
tle graduated tenotomy and advancement operations 
o! the former being specially known. E. A. Prince 
0! Springfield, C. H. Bearp of Chicago, and 
M CLVILLE Buack of Denver, have each discovered 
ginal and useful single-stitch methods of advancing 
‘n external muscle. Certain operations for ptosis are 
Cescribed in most text-books as originating with J. O. 
TANSLEY and H. Knapp of New York and W. H. 
Witper of Chicago. Knapp was probably the first 
to advance Tenon’s capsule. 


For the protection of the eye recently operated 
on, Haroip first introduced the shield dress- 
ing, and Frank Rivne of New York devised the papier- 
maché mask. Har an’s (Philadelphia) operation for 
symblepharon is well known, while KNapp’s roller 
forceps for the treatment of certain forms of trachoma 
has been everywhere adopted. Ophthalmic surgery 
is particularly indebted to America for the treatment 
of the conditions resulting from removal of part or 
all of the eyeball. E.O. Bet of Washington and 
HERBERT CLAIBORNE of New York have showed us 
how sponge-grafts constitute a suitable bed for an 
artificial eye. L. Wesster Fox first implanted glass 
balls in the orbit itself, while Bryant of Omaha first 
made use of fenestrated aluminum spheres for the 
same purpose. A Chicago ophthalmologist, F. C. 
Horz, devised two of the best-known methods of re- 
lieving entropion and trichiasis, and is regarded not 
only in this country but abroad as among the chief 
authorities on the surgery of the lids. An account of 
diseases of the lachrymal apparatus would be incom- 
plete without the names of THEoBoLp of Baltimore 
and the elder WILLIAMS of Boston, whose names are 
familiarly associated with certain probes for the dila- 
tation of the nasolachrymal duct. Woodward first 
practiced extirpation of the caruncle and posterior 
wall of the canaliculus for troublesome epiphora, and 
it was an American who recommended the making of 
an opening into the upper part of the nose in incura- 
ble stricture of the lachrymal duct. CuHaR Les H. 
Tuomas of Philadelphia has devised a very effective 
lachrymal stricturotome. Finally, 8. D. RisLey of 
Philadelphia and Frank ALLport of Chicago are 
well known for their studies of school hygiene in its 
relation to the eye. Casey A. Woop. 


PROGRESS IN OTOLOGY. 


In the preface to the first volume of the “Transac- 
tions of the American Otological Society” (1874), we 
are told that until within a very few years the science 
and art of otology had been almost entirely neglected 
by the medical profession of the United States. 
In its very best position otology was an appendage— 


not always very gracefully worn—to the department 


of ophthalmology; for in this country, as in Ireland, 
diseases of the eye and ear have always been connected, 
both in the minds of the profession and the laity. 
After the American Ophthalmological Society had 
attained a certain growth. or, to be more exact, in the 
fifth year of its age, the question of devoting one 
day of the annual meeting to diseases of the ear 
was discussed, but unfavorably reported on. Conse- 
quently, on July 22, 1868, the American Otological 
Society was organized by Drs. AGNEw, Noyes, Roosa, 
BuMstTeabD, Pomeroy of New York; JoHN GREEN of 
St. Louis, WiLtiams of Cincinnati, Ropertrson of 
Albany, and Riper of Rochester, all of whom were 
members of the American Ophthalmological Society 
then meeting. To this society much of the advance- 
ment in otology in America is due. Its ‘Reports on 
the Progress of Otology,” which were for several years 
features of its Transactions, did much in the way of 
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stimulating research, and even now constitute a valu- 
able index of the earlier development of the science. 
In this connection may be mentioned the American 
Journal of Otology, 1879-1882, edited by BLakg, 
J. ORNE GREEN and others; The Archives of Otology, 
The Annals of Otology, ete., the Laryngoscope, and 
the Journal of Eye, Eur, Nose and Throat Diseases. 

American text-books on diseases of the ear are 
numerous and valuable. Of these the first were those 
of TURNBULL, published in Philadelphia in 1872, and 
of Roosa, the first edition of whose work appeared in 
1873. Others which appeared at short intervals were 
those written by Buck, Burnett, Sexton, Pomeroy, 
and, somewhat later, BurNeTT’s “System of Diseases 
of the Ear, Nose and Throat’; Denon, BtisHop, 
Bacon, SCHEPPEGRELL’s “Electricity in Diseases of 
the Nose, Throat and Ear,” and pe SCHWEINITZ and 
RaNnbALu’s “American Text-book of Diseases of the 
Eye, Ear, Nose and Throat;’” finally, the section on 
otology, by TURNBULL and BuIss in “Sajous’ Annual” 
and by Burnetr in Gouup’s “Yearbook.” 

In anatomy I mention BurNeETT’s “Contribution to 
the Comparative Distribution of Blood-vessels in the 
Membrana Tympani” (Am. Jour. Med, Sci., January, 
1873); RANDALL AND Morse’s “Atlas of Photographic 
Illustrations of the Anatomy of the Ear,” 1887; Ravn- 
DALL’s “Statistical Studies of the Foramen of Rivin- 
ius and the Axis of the External Canal in their Rela- 
tion to Intratympanic Surgery’ (Trans. Am. Otol. Soc., 
vi, 89); Bryant, “Observations on the Topography 
of the Normal Human Tympanum” (Arch. Otol., Oc- 
tober, 1890); Hunt, “A Comparative Sketch of the 
Early Development of the Ear and Eye of the Pig, 
Together with a new Account of the Development of 
the Meatus Externus, Drum and Eustachian Tube” 
(Report of First Congress Internat. Otol. Soc., 1876); 
Howe, “Photographs of the Membirana Tympani” 
(Trans. Am. Otol. Soc., 1895, vi, p. 217). 

From the side of physiology, BLAKE wrote on the 
“Use of the Membrana Tympani as a Phonauto- 
graph” ( Boston Med. and Surg. Jour., February,1875). 
While BLake and GRAHAM BELL were investigating 
the manner in which articulate sounds were produced 
when the human Mt. was used as a phonautograph, 
which traced on smoked glass the curves produced by 
different vibrations, a suggestion by BLAKE in regard 
to the means whereby an electric current could be 
thrown into complex waves by communicating com- 
plex vibrations from a membrane like the Mt. to the 
armature of the magnet, gave the clue to the invention 
of the telephone (Vermyne: Trans. Am. Otol. Soc., 
1878). Other writers from the physiologic side 
were: Buck, * On the Mechanism of Hearing” (N. Y. 
Med. Jour., Jane, 1874); Mayer, “Researches in 
Acoustics” (Am. Jour. Sci., Nos. 44-47; Nature, Aug. 
10, 1876). He considers the fact that the perception 
of a tone can not interfere with another one of less 
pitch is a remarkable physical discovery, and next te 
the proof of the fact that the ear is capable of analyz- 
ing composite musical tones in the constituents of 
partial tones it is probably the most important gain 
for our knowledge of the nature of hearing, and will 
introdace important modifications in the now existing 


theories on the~mechanism and the functions of the 
ear; BurNeETT, “On the Mechanism of the Ossicu!, 
and of the Membrane of the Fenestra Rotunda” (Wo). 
ats, f. Ohrenheilk., v, 7), and BLaKke’s “Summary of 
Observations on the Effect of the Galvanic Current on 
the Auditory Nerve” (Arch. of Sei. and Pract. Med., 
No. iv, 1878), are also to be noted here 

From the standpoint of therapy, perhaps the most 
important work in the history of otology in America 
began with the publication of SextTon’s “New Opera- 
tion for the Radical Cure of Chronic Purulent Intlam- 
mation of the Middle-Ear Tract” (Trans. Am, Otol. 
Soc., 1886, p. 611; 1887, pp. 80, 318). While opera- 
tions upon the Mt. and ossicles had been performed 
from the time of KARL HiLity and AstTLey Cooper, 
and by SCHWARTZE in 1878 for sclerosis, SEXTON’s 
was in its essential features new, and of undoubted 
value. Its later adaptation to non-suppurative cases, 
as in synechotomy, remeval of Mt., excision of mal- 
leus and incus, stapedectomy, mobilization of stapes, 
discission of adhesions, have been practiced to such an 
extent by American otologists that much has been | 
done finally to determine the therapeutic status of the 
several procedures. 

Roosa first pointed out the dangers of the nasal 
douche: “A Case of Pyemia from Suppurative In- 
flammation of the Cavity of the Tympanum Induced 
by Use of Weber’s Nasal Douche” (Arch. O. and O., 
vol. i, 1869). In view of present-day opinion, SPEN- 
CER’s article on the dry treatment in suppuration of 
the middle ear (with iodoform and cotton), in the 
Am. Jour. of Otol. (1380, p. 184), is interesting: also 
Buiake’s “ Application of Paper Discs in Perforation 
of the Mt.” (Report First Cong. Internat. Otol. Soc., 
1876, pp. 125, 182); BLAKE’s “Mechanical Treatment of 
Tension Anomalies by Means of Fine Rubber Strips” 
(Arch. Otol., April, 1892). 

In operations on the mastoid process and for infec- 
tive diseases of the brain, etc., of otitic origin, Amer- 
ican otologists have at least followed hard upon the 
work of their German and English confréres, and tle 
work of Knapp, Hotes, Bacon and WHITING de- 
serves mention in this connection. 

Mention of instruments should include: SEXToN’s 
instrument for middle-ear operations; BLAKE’s snare; 
Bacon’s artificial leech; BisHop’s massage-otoscope; 
the self-retaining mastoid-retractors of Bishop, ALL- 
PORT and THORNER; SHEARER’S violin-vibrophone 
(Jour. of Electro-Therap., January, 1¢95); CHEeva- 
LIER JACKSON’S pneumatic masseur. (Laryngoscope, 
January, 1897). T. MELVILLE Harpie. 


LARYNGOLOGY IN AMERICA. 


Although the practical application of the laryngo- 
scope was developed by CzERMAK and TiRCK, the spe- 
cialty of laryngology, including rhinology, received 
its early impetus in America, through the American 
Laryngological Association. But long before this, 
Horace Green of New York City did admireble 
work with the then existing methods, and history in- 
forms us that in the earliest days of the Colonies dis- 
eases of the throat at times commanded the attention 
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of the laity and profession. We have American rec- nounced purporting to do the work, but not until 
ords extending back to 1638, when, in an account of 1855 was the laryngoscope a pronounced success. In 
two voyages to New England, made during the years this year Garcis, a teacher of vocal music in Lon- 
1658 and 1663, by Jonn JossELYN GENT, it is recorded don, demonstrated the larynx. He became quite ex- 
that “they were troubled with a disease in the mouth pert in autolaryngoscopy, and also succeeded in 
or throat which had proved morial to some ina very exhibiting the larynx in others. Garcia’s obser- 
short time.” From this time on little record is left vations were communicated to the Roval Society of 
until nearly the same time in the succeeding century, London, but received little attention: however, his 
when, in 1735, two sermons on the throat distemper experiments were followed up by Tirck, who 
were preached by the Rev. Japez Fircu of Ports- used the throat mirror. upon which daylight was 
niouth, N. H. This disease, with its characteristic thrown by a reflector, but on account of insufficient 
symptoms, was fully described in an essay by Cab- light, as autumn advanced, these experiments were 
WALLADER COLDEN, which appeared some years later. ahandoned. In the succeeding year, CzeRMaAk of 

In 1771, SAMUEL Barb, professor of medicine in Pesth borrowed the instruments of Ti'rck and by 
King’s College, New York, published a very concise means of artificial light made the instruments prac- 
treatise on diphtheria, under the title, “An Inquiry tical at any time. Soon a discussion arose between 
Into the Nature, Cuuse and Cure of the Angina Suf- Tirck and CzeRMak as to the priority of their claims 
fucativa, or Sore Throat Distemper.” He gave a care- jn developing this new method of diagnosis. Their 
ful statement of the diagnostic features and accu-. letters, which were published in various medical jour- 
rately described the morbid appearances of diphthe- nals, spread a knowledge of the new art, which soon 
ria. At that time the general treatment consisted of found enthusiastic advocates in this country, among 
calomel, 30 to 40 grs. daily, for a child between 3 and the earliest of which were Lovis ELsperG of New 
4 years of age. This, with an emetic and opiate, con-| York and J. Soutis ConEN of Philadelphia. From 
stituted the main treatment. In 1774 the disease was this time on, laryngology received a new impetus, but 
again described by Dr. Jacosp OGDEN as the throat laryngologic instruction did not receive much atten- 
distemper. Four years Jater CHRISTIAN FRIEDRICH tion until about 1865. The first regular instruction 
MICHAELIS came to New York as physician general to | given in America was at the medical department of 


were 


the Hessian Staff, and he subsequently practiced 
medicine in New York City, where he exerted a wide 
influence on the profession. This distinguished 
practitioner wrote an exhaustive treatise on “Croup,” 
which circulated widely among the Colonies. 

From this time on, each year brought forth a verifi- 
cation or discovery regarding throat diseases. BeEn- 
JAMIN Rusu, in 1789, published his ‘Medical Inquir- 
ies and Observations,” in which croup was classified 
us Cynanche trachealis, C. humida and C. spasmodica; 
but that laryngology was then but little understood is 
painfully illustrated by accounts of the treatment of 
General WASHINGTON during his last sickness. This 
consisted of bleedings, in which altogether nearly 
ninety ounces of blood were drawn, supplemented by 
inhalations of vinegar and water and the administra- 
tion of ten grains of calomel succeeded by tartar 
emetic. Rarp. a London physician, naturally con- 
cluded that the General was bled and drugged to 
death. 

At the beginning of this century many new facts, 
gained mostly by autopsies, were presented. In 1808 


Dr. JoHN STEARNS instituted a new treatment for 


the University of the City of New York in 1861, by 
Dr. EtsBerG, who established the first public throat 
clinic in this country in 1863. Ere long other col- 
leges recognized the subject as of sufficient import- 
ance for independent instruction. Meanwhile the 
laryngoscope, and the method of using it, had been 
improved, its value more fully ascertained, and the 
art of laryngology had taken many strides in advance. 
In 1879 the teachers of laryngology in America 
consisted of five professors in various colleges, four 
clinic professors, two instructors and eleven lecturers, 
with four clinic lecturers. The bibliography of 
America up to this time consisted mainly of articles 
on croup, papilloma, laryngitis and foreign bodies in 
the larynx, and the surgery of the tonsils. Among 
the early contributors to this literature in this coun- 
try we find such names as Meics, WARREN, Mort, 
Hamitton, Pancoast, BrarnarpD, Leipy, PEPPER, 
SayRE, DaLTon, PEASLEE, ALLEN, Gross, FLINT, and 
others well known to the medical world. Stimulated 
largely by the writings of Tirck, SCHROETTER and 
MACKENZIE of Europe, SEMELEDER of Mexico, and 
Conen, Lerrerts, KNIGHT, and 


diphtheria, consisting of calomel, antimony and) SxHvrty in the United States, many medical men were 
s-nega, and subsequently the treatment for the throat taking up this special work, and in 1878, largely 
distemper continued along the line of eliminants, through the efforts of the late Frank H. Davis of 
while, little by little, the dosage was reduced. A reali- Chicago, nineteen were banded together in the forma- 
zion that the causes of disease in the throat were tion of the American Laryngological Association, 
not understocd, and that the symptoms were often | which held its first regular meeting in New York City 
i.isinterpreted, led to experimentation for producing jn 1879. At this meeting eleven other members were 
lustruments by which the larynx in the living subject added, who by vote of the association were declared 
could be demonstrated. In the same year in which among the founders. The association had for its 
\loRACE GREEN presented a new method of treating | object the consideration of all diseases of the nose 
l.ryngitis, BENNATI tried to illuminate the larnyx| and throat and the methods for their prevention or 
with artificial light through metal tubes. From this|cure, At its twenty annual meetings a large number 
line on, every few years, a new invention was an-| of valuable papers have been presented, and it is safe. 
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to say that the work of this association has been one of 
the most important factors in developing this specialty 
throughout the world. Since the organization of this 
association, the principal European associations have 
been formed, and several other societies have been 
organized in this country. In 1579 only thirty-three 
men in the United States were giving sufticient atten- 
tion to laryngology to be considered specialists, but now 
there are seventy-three in the parent organization, 

There are many who interest themselves in the 
Section of Laryngology, which was added a few years 
ago to the AMERICAN MepicaL Association. There 
are from two to three hundred in the other organiza- 
tions throughout the States, and the subject has 
become so popular that the majority of general prac- 
titioners have fitted their offices with compressed air 
and spray tubes, and every town and many cross- 
roads have their specialists, more or less qualified for 
the treatment of diseases of the nose and throat. 
From the more advanced workers in this field, much 
of great importance to the profession, and through it 
to humanity, has been learned. 

Among the more important papers that mark the 
development and progress of laryngology and rhi- 
nology may be mentioned those upon lupus, by Ascu, 
DE LaSorta, KNIGHT, JOHNSTON and JARVIS; buccal 
and lingual tuberculosis, by Boswortu, DELAVAN and 
others; laryngeal tuberculosis, by GLEITZMAN, DELA- 
VAN and Murray; paralysis, by ELsBerG and others; 
laryngectomy, by J. Sotis Conen; laryngeal pho- 
tography, by FRENCH; laryngeal asthma, by GLAsGow; 
chorea laryngis, by HoLpEN Knicut, LEFFERTS and 
LANGMAID; tension of vocal bands and anatomy of the 
larynx, by Hooper and SEILER; tumors of the larynx, 
by Jounson and others; the voice and singer’s nodes, 
by Lanomaip, Curtis and KNIGHT; spasm of the 
vocal cords; laryngeal whistling and laryngitis spas- 
tica, by MuLHALL, Roe and KNicurt; intubation of 
the larynx, by O'Dwyer; malignant disease of larynx, 
by De avan and others; leucoplakia buccalis, by the 
author; deflections and exostosis of the nasal septum, 
by Roperts, Detavan, TaLBort, the author, and 
others; treatment of goiter, by OHLs and others; hay- 
fever and reflex phenomena from nasal disease, by 
Rog, Sajous and Relation of asthma 
to catarrh, by DALY and Boswortu; diseases of the 
antrum, by Brown, Daty and Bosworts; atrophic 
rhinitis, by DELAVAN, RHopEs, CAassELBERRY, RICE 
and many others; hypertrophic rhinitis, by ALLEN, 
SHURLY, MACKENZIE and JARVIS; retronasal fibroma, 
by LrxcoLn and others; histology of catarrh, by Mac- 
KENZIE; membranous rhinitis, by Major; nasal mu- 
cous polypi, by KNicuT and WRIGHT; bacteriology of 
the nose, by PARK and WriGcHT; ethmoidal affections, 
by Bosworth and Mackenzie; Ludwig’s angina, by 
NeEwcoms; relations of nasal diseases to disorders of 
digestion, by Rogsinson, Brown and FRENCH; rela- 
tions of catarrhal affections of the upper air-passages 
to pulmonary tuberculosis, by SoLLy and the author; 
adenoid vegetations, by ALLEN and many others; ton- 
sillotomy, by Lerrerts, MaAckENZIE, the author and 
others; rheumatic and gouty sore throat, by the au- 
thor and RIcE; vasomotor neuroses, by MACKENZIE; 


congenital syphilis of the throat, by Mackeyyi+: 
stricture of the esophagus, by Ror and others; ya!- 
vanocautery in diseases of throat and nose, by Suvi: \ 
and others; pharyngomycosis, by KNIGHT and others. 
Many other diseases have been carefully studied ty 
American laryngologists, and in spite of the many 
obstacles presented to physicians in this country, 
much valuable scientific work has been accomplished 
in this line. K. FLetcuHer INGALs. 


NEUROLOGY AND PSYCHIATRY IN AMERICA. 


At the time of the organization of the AMERICAN 
MEDICAL ASSOCIATION, specialists in medicine were 
rare, but psychiatry existed and had its special organ. 
American psychiatry dates from early in the century 
and had a more than respectable standing even fifty 
years ago. The first American alienists were strong 
men in their profession, and the early volumes of the 
American Journal of Insanity are ample evidence of 
this fact. Such men as Ray, Bricuam, GALT, 
and others, were in no way inferior to their confréres 
in any country, and it should be remembered in this 
connection that it was the inspiration of American 
practical work in this line that, through Miss Dix’ 
intervention, brought about reform in the treatment 
of the insane in Scotland, now the country of model 
asylums. 

Neurology, on the other hand, as a special depart- 
ment of medicine or a specialty by itself, is of much 
more recent date. It may be indeed said to date back 
hardly more than thirty-five or forty years, at the 
utmost. It does not follow from this statement that 
there was no activity in this direction prior to that 
date, for such was not the case. but the alienists were 
the only professed specialists, and observations and 
publications on neurologic lines were recognized only 
as contributions to general medicine. There were 
many such, among them some giving the results of 
experimental investigation, like the well-known re- 
searches of BRowN-S£QUARD, himself a member of the 
ASSOCIATION, on the sympathetic system, in 1852. 
The prize essay of Dr. H. F. CamMpsBeE.i, a former 
president of the AMERICAN MEDICAL AssocIATION, and 
his claims of priority over MARSHALL HALL, may aiso 
be mentioned in this connection, together with many 
other papers giving observations of more or less inter- 
est in nerve pathology. America was not, however, 
at that time a good country in which to publish facts; 
it is doubtful whether even Brown-Sfquarn, had he 
continued to publish his researches here, would have 
attracted the attention which he received from is 
later European investigations. American works on 
the practice of medicine, like those of Woov snd 
FLINT, were sometimes quoted abroad in their s!:‘e- 
ments in regard to nervous disorders, but that was 
about the extent of European recognition of A1rl- 
can neurology. 

It was in the closing years of the Civil War ‘hat 
the first thoroughly appreciated American work 00 4 
neurologic subject appeared, that of MircHELL, M)RE- 
HOUSE, and KEEN on “Gunshot Wounds of Nerves, 
afterward elaborated by MITCHELL in his well-kiuown 
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“jnjuries to Nerves, and their Consequences.” At | 
this time, too, Dean had just recently published his. 
elaborate anatomic work on the medulla and trape-. 
zium. W. A. Hammonp, R. T. Epes, Bearp, and the 
younger SEGUIN were beginning to contribute impor-. 
tant articles, and in the early seventies American) 
neurology aS a specialty may be said to have been 
fairly launched. Dr. W. A. HamMonn’s work on 
nervous disease, which appeared in 1871 and has run 
through a number of editions, was a sort of landmark 
as the first, and for some time the only, American first- 
class text-book on this class of disorders. It has had 
many successors of late years of the highest order of 
merit, but it was the pioneer to gain recognition both 
here and abroad. 

The organization of the American Neurological 
Association in 1574 was another Jandmark in the his- 
tory of neurology in America. Since its inception it 
has been a stimulus to original work and has well 
supplemented and supported the work of more local 
societies. Its influence on American psychiatry, 
though perhaps not generally acknowledged, has 
been a salutary one and now, like its sister organi- 
zation, the American Medico-Psychological Associa- 
tion, it includes in its membership a large number of 
active workers:in both of the allied specialties. 

The American contributions to neurology have been 
in the last two or three decades exceedingly numerous, 
and among them may be mentioned the works of 
SpirzKA, BARKER, LANGDON and others on the finer 
anatomy of the nervous system, the original investiga- 
tions of Dana, Miuus, Ort, BERKLEY, Brown, Knapp, 
Osuer, and others on its physiology; of WILDER 
on its comparative anatomy, nomenclature, etc.; con- 
tributions of SrarR, DeaveR, EsKRIDGE, Park, KEEN, 
and many others, to the surgery of the brain, with 
many more equally notable, which want of space 
forbids enumerating. The activity in neurologic re- 
search in this country is at present very great, and 
American work in this specialty stands high through- 
out the world. In this connection should be men- 
tioned the not strictly medical work that is being 
published in this line, much of it of the very highest 
class, in such journals as the American Journal of 
Morphology and the Journal of Comparative Neu- 
rvlogy, and other scientific publications devoted to 
biology and kindred subjects. They include a large 
number of very important researches, many of which 
lave a very direct medical importance and should be 
included here. The present activity in physiologico- 
»sychologie research has also its neurologic side, but 
lack of space prevents more than its mere mention. 

At the time of the beginning of American neuro- 
logic work, some thirty years ago, psychiatry in this 
country was not at its best, but since then it has like- 
wise advanced, and at the present time it stands higher, 
both as regards its practical and its scientific aspects, 
than at any previous period. Though still suffering 
from the effect of political control of asylums in some 
parts of the country, the specialty is on a higher 
plane than at any previous time, and with such aux- 
iliaries as the New York State Laboratory, and a 


similar, though less endowed arrangement in one or 


two other States, the prospects of really scientific 
work in this department were never better. 

In the above outline only afew prominent facts 
have been touched on; more details would have 
unduly lengthened this notice. Enough has been 
said, however, to indicate briefly the progress that has 
been made. 


NATHAN SMITH DAVIS. 


Dr. N.S. Davis modestly made but little reference 
to himself in his account of the ex-presidents of the 
ASSOCIATION, and so we take the liberty of making 
this addendum and of reproducing a steel engraving 
which represents the “Father of the AMERICAN MED- 
ICAL ASSOCIATION,” as he looked fifty years ago.’ 

Dr. NatHan SmitH Davis was born in the town- 

ship of Greene, N. Y., Jan. 9, 1817. His elementary 
education was in the common district school of the 
neighborhood, supplemented by one term in Cazen- 
ovia Seminary. He was graduated in medicine from 
the College of Physicians and Surgeons of the West- 
ern District of New York, located in Fairfield, Herki- 
mer Co., N. Y., in January, 1837. After a few months’ 
practice in Vienna, Oneida Co., N. Y., he moved to 
Binghamton, and was elected delegate to represent the 
Broome County Medical Society in the Medical So- 
ciety of the State of New York. It was while attending 
the annual meeting of the last named society in 
Albany, in February, 1845, that he offered the resolu- 
tions, the adoption of which led tothe national med- 
ical conventions of 1846 and 1847, and the permanent 
organization of the AMERICAN MEDICAL ASSOCIATION, 
Desiring a wider field for professional work, in 1847 
he moved to the city of New York, but was induced to 
remove to Chicago in the autumn of 1849, to fill a 
professorship in Rush Medical College, and has 
remained in this city during the intervening fifty 
years. 
Dr. Davis’ medical work is part of the history of 
medicine in this country. He isa pioneer in med- 
ical education—one of the very earliest to advance the 
idea of reform—a leading founder of the AMERI- 
can MepicaL Association, which in its incipiency 
was chiefly devoted to this cause, and later, as the 
founder of the Chicago Medical Coliege, which was 
the pioneer in the lengthening of the course in medi- 
cine, his services have been most valuable. 

He has been active in almost everything that re- 
lates to the advancement of the profession, and fore- 
most among those who have been honorably repre- 
sented in these movements. He was secretary-general 
and later president of the International Medical Con- 
gress in 1887; he was one of the founders of the 
Lilinois State Medical Society, Chicago Academy of 
Sciences, Chicago Historical Society, Illinois State 
Microscopic Society and the Northwestern University, 
His contributions to medical literature have been 
numerous and of value. Among his early works may 
be mentioned his essay on the “ Physiology of the 
Nervous System,” for which, in 1841, he received 
the prize for the best analysis of the discoveries 

1 The cut found on page 1208 was intended to be used with this article 
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in this department, “History of Medical Education 
in the United States,” published in 1851; “ History 
of the American Medical: Association,’ published 
in 1855. His published views on the action of 
alcohol and its uses as a medicine have been of 
great influence, and some of his data there given 
are among the permanent acquisitions in regard to 
this subject. Other published works are “ Practice 
of Medicine,” and “Clinical Lectures,’ which has 
passed through its third edition. As a medical jour- 
nalist, he has been in the field almost from the begin. 
ning of his career. In New York he was editor of 
the Annalist, and in Chicago took editorial charge of 
the Chicago Medical Journal, and later founded the 
Chicago Medical Examiner. He was also, for the 
first six years of its existence, editor of the JouRNAL. 

His work as a medical teacher began with his con- 
nection with the College of Physicians and Surgeons 
in New York. On his transfer to Chicago he was con. 
nected with the faculty of Rush Medical College, and 
later, as already stated, he organized the Chicago 
Medical College, of which he is still the honorary 
head. He is to-day in active practice, keeping his 
regular hours at his office, and is, considering his ad- 
vanced age—82—hale and hearty. 

There are few living who can show so long, useful 
and noble a career. 


J. M. MATHEWS, PRESIDENT. 
Dr. JosepH McDowELL MATHEWws, who presides at 
the fiftieth session of the AMERICAN MepIcaL Asso- 
CIATION, was born in Newcastle, Ky., in 1847. He 


JOSEPH M’DOWELL MATHEWS. 


received a common-school education, and was gradu- 


ated from the medical department of the University 
of Louisville. In 1878 he removed to Louisville a) | 
hes for the last thirty years devoted himself to suy 
gery. His work on the “Surgical Diseases of theo 
Rectum and Sigmoid Flexure,” published by Apple- 
ton and Co, has reached its third edition. 

Dr. Maruews has been an active member of the 
AMERICAN MEDICAL AssociATION for the past twenty 
years, has been first vice-president, and for six years 
a trustee. He read the general address on surgery in 
1887. Among the other official positions now hel 
by him is that of president of the Kentucky State 
Board of Health, in which capacity he has initiated 
many important reforms. He is also an ex. president 
of the Kentucky State Medical Society and the Mis. 
sissippi Valley Medical Association, and at the pres: 
ent time professor of surgery in the Hospital Medical 
College, Louisville, and editor of the Louisville 
Journal of Surgery and Medicine. Dr. MarHews is 
an honorary fellow or member of several important 
medical and scientific societies. 


W. B. ATKINSON, PERMANENT SECRETARY. 


No man connected with the history of the AMERICAN 
CAL MEbICAL ASSOCIATION has been in as close touch 
with it as the permanent secretary, Dr. Wm. B. Ar- 
KINSON. For thirty-five years he has held the position 


W. B, ATKINSON, 


of secretary, and during that time has seen many 
changes in the AssocIATION, and few men have taken 
a greater interest in its welfare. He was born at 
Haverford, Pa., June 21, 1832, received his education 
at the Central High School of Philadelphia, and |1is 
medical degree at Jefferson Medical College in 1503. 
Dr. Atkinson has practiced medicine in Philadelphia 
since his graduation, was professor of obstetrics in the 
Pennsylvania Medical College, 1859 to 1861; lecturer 
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on diseases of children, Jefferson Medical College, 
\s77 to 1886, and professor of sanitary science and 
pediatrics in the Medico.Chirurgical College of Phil- 
adelphia from 1887 to 1891. He is a member of, and 
has held office in, various medical societies, and been 
connected with medical journalism for many years. 
He served es acting assistant-surgeon in the United 
States army during the Civil War, and has been med. | 
ical inspector of the Pennsylvania State Board of | 
Health for many years. He is also the author of sev- 
eral works and many important medical papers. His 
valuable services to the AssocIATION as permanent 
secretary for so many years need only be mentioned: 
they are well known to all. He was elected to the 
position in 1864. 


HENRY PARKER NEWMAN, TREASURER. 


Dr. Henry PARKER NeEwMavy, the treasurer of the 
AssociATION, was born in Washington, N. H., in 1853, 
and graduated from the Detroit Medical College in 
1878. Hethen spent two years in post-graduate work 
in the leading universities of Germany, and on his 
return to this country settled in Chicago, where he 
has since resided and where he has built up a large 


| graduate schools and professor of diseases of women, 


and now occupies the chair of gynecology in the 
Chicago Policlinic; he has also been actively associ- 
ated with the College of Physicians and Surgeons, 
Chicago, since its establishment in 1882, and held the 
chair of professor of obstetrics and clinical gynecology. 
He was elected treasurer of the ASSOCIATION in L894. 


ALONZO GARCELON. 


One of the most earnest workers in the ASSOCIATION, 
one who waz a member before the majority of those 
who are now members were born, and who is a repre- 
sentative of the grand “ war horses’”’ of the early days 
of the AssocIATION, is Dr. ALONZO GARCELON of Lew- 
iston, Me. The Doctor was born in the town in which 
he resides, in 1813. While he is now in his eighty- 
sixth year, he is hale and hearty, attending to his 
practice and in other ways doing more work than the 
majority of men in their prime. He obtained his edu- 
cation in the common schools and aiso at Bowdoin 
College, was graduated from the Medical College of 
Ohio in 1839 and at once commenced his life work 
in his native town, where he is still practicing. An 
unbroken medical career of sixty years is certainly a 


record that few can claim. He joined the AssocIaTION 
in 1853 and has been an active worker in it through all 


the Association and for the best interests of the pro- 


‘organized to carry out the will of the AssocraTIoNn in 


interest in the JouRNAL, in its management—financial 
_and otherwise—as though it was his own private en- 


these years, ever standing up for the best interests of 


fession at large. When the board of trustees was 
regard to a journal, Dr. GARCELON was elected on that 
board, and has been re-elected every time his term 
expired. He was elected chairman in 1892, and still 
serves in that capacity. As such he has taken as much 


terprise. He has the unusual honor of having heen 
the only Democratic governor that the State of Maine 
ever had, to which position he was elected in 1878; he 
has also been president of both the county and his own 
State medical societies; was surgeon-general of the 
State of Maine during the Civil War; has been a 
member of the boerd of trustees of Bates College 
since its organization, thirty years ago; was president 
of the State agricultural society in the early seventies; 
for seven years president of the Androscoggin Ry- 
(‘o., and besides has been counsellor, alderman and 


HENRY P. NEWMAN. 


practice and enjoys the respect of the profession. He 
is a member of the Chicago Pathological and Illinois 
State Medical societies, the American Academy of 
Medicine and the AMERICAN MEDICAL ASSOCIATION. 
He is a fellow and ex-president of the Chicago Gyne- 
cological Society, a member of the American Gyne- 
cological Society and one of the founders of the 
International Congress of Gynecologists and Obstet- 
ricians, a corresponding fellow of the Detroit Gyne- 
cological Soviety, and one of the founders of post- 
graduate medical education in Chicago and the West. 
He was the first president of one of the leading post- 


_mayor of his own town,.a representative in the legis. 
lature and member of the State senate, and has never 
‘asked a man to vote for him or to use his influence in 
securing the nomination for any office. In other 
words, Dr, GARCELON, by the record he can show from 
his own home and State, shows himself to be a man 
‘above men, honest, industrious, faithful, patriotic and 
true in every sense of the word. Such he has always 
been in his relation to the medical profession. Such 
he is to-day. 


BOARD OF TRUSTEES. 


The Board of Trustees is the most important com- 
mittee of the AssocraTion. On it devolves the man- 
agement of the financial affairs, as well as the manage- 
ment of the JourNnaL. There has always been a 
tendency to keep in men who have been tried, as thus 
far only 35 have served on the board, Dr. Garcelon, 
as indicated above, having served continuously from 
its organization, The board consists of nine mem- 
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BRIEF HISTORY OF “THE JOURNAL.” 
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bers each serving three years. The following have 
served on the board including the present members: 


Alonzo Garcelon since 1882; P. O. Hooper, 1882 to 1892; H. 
F. Campbell, 1882 to 1887; J. M. Toner, 1882 to 1890; E. M. 
Moore, 1882 to 1890; L. L. McMurtry, 1882 to 1889, and 1893 
to 1894, to fill vacancy; J. H. Packard, 1882 to 1887; Leartus 
Connor, 1882 to 1894; N. S. Davis, 1882 to 1883, resigned to 
become editor; J. H. Hollister, 1883 to 1891; E. O. Shake- 
speare, 1887 to 1890; Wm. T. Briggs, 1887 to 1890; W. W. 
Potter, 1891 to 1892; I. N. Love, 1889 to 1892, 1895; W. W. 
Dawson, 1890 to 1893; John B. Hamilton, 1890 to 1893, re- 
signed to become editor ; J. V. Shoemaker, 1890 to 1893; D. E. 
Nelson, 18%) to 1893: John H. Rauch, 1891 to 1894; D.C. 
Patterson, 1892 to 1894; P.H. Millard, 1892 to 1895; E. 
Fletcher Ingals, 1893 to 1896; E. E. Montgomery, 1893; John 
E. Woodbridge, 1894 to 1896; J. W. Graham, 1894 to 1895, 
to fill vacancy; Joseph Eastman, 1894; James T. Priestley, 
1894; J. E. Reeves, 1895 to 1896; D. W. Graham, 1894 to 1897 ; 
Cc. A. L. Reed, 1896; G. C. Savage, 1896 to 1898; Joseph M. 
Mathews, 1896 to 1898, resigned to assume ge ype ; Truman 
W. Miller, 1897; J. T. Happel, 1898; H. L. E. Johnson, 1898. 


TREASURERS OF THE ASSOCIATION. 


The AssocIATION in the fifty-two years of its ex- 
istence has had but six treasurers. These were: Drs. 
Isaac Hayes, 1847 to 1852; D. F. Condie, 1852 to 1454; 
Isaac Wood, 1854 to 1855; Casper Wister, 1855 to 
1878; R. J. Dunglison, 1878 to 1894, and the present 
treasurer. 


BRIEF HISTORY OF THE JOURNAL. 


The minutes of the AssociATION, and such papers 
presented at its meetings as survived the censorship 
of the committee on publication, were formerly 
printed in a volume of Transactions. The bulk of 
this volume, the task of editing the papers and the 
unavoidable mechanic delays in its publication were 
a constant source of annoyance to the committee and 
the AssociaTIon. A resolution introduced by Dr. 
S. D. Gross of Philadelphia to the effect that the 
Transactions be published periodically in a journal 
to be known as the AMERICAN MEDICAL ASSOCIATION 
JOURNAL, was passed at the meeting in Washington 
in 1870, but was immediately reconsidered. ine 
years later Dr. S. E. Chaille of New Orleans in a 
paper on “More Efficient Organization of the Asso- 
CIATION,” advocated a change in the method of pub- 
lishing the Transactions of the AssocraTION. 

In his presidential address at New York in 1880, 
Dr. Louis A. Sayre, in discussing the needs of the 
ASSOCIATION, strongly urged the discontinuance of 
the annual volume of Transactions, and in accordance 
with his suggestions, a committee on journalizing the 
Transactions was appointed, composed of the follow- 
ing: John H. Packard, 8. D. Gross, J.S. Weatherby, 
E, S. Dunster and Walter R. Gillette. The following 
year this committee made an extensive report on the 
subject and suggested the appointment of another 
committee to report in detail a plan for a medical 
journal. The following were members of that com- 
mittee: John H. Packard, N.S. Davis, J. S. Billings, 
L. A. Sayre, R. Beverly Cole, W. B. Atkinson and 
R. J. Dunglison. This committee, in its report in 
1882, estimated the cost of printing the JouRNAL at 
about $15,000, and as the annual receipts of the Asso- 
CIATION varied from $2,000 to $6,000, changes in the 
plan of organization by which the doors of the Asso- 
CIATION could be opened to all members of State or 
county societies on application were imperative. The 
committee recommended the election of a board of 
trustees, which resulted as follows: To serve three 


years, N. S. Davis, E. M. Moore and J. M. Toner- 
two years, H. F. Campbell, J.H. Packard and Leartus 
Connor; one year, P. O. Hooper, Alonzo Garcelo:, 
and L. S. McMurtry. The board immediately 
assumed its duties and circulated 40,000 prospectuses 
and pledges of support among the medical profession. 
At the meeting in Cleveland in 1883, Dr. N.S. Davis, 
as chairman of the board, reported that 2100 pledges 
to sustain the JOURNAL had been received, thus assur- 
ing its publication. Estimates for printing had been 
obtained and the bid of a Chicago firm being the 
lowest, Chicago was recommended as the place of 
publication. The trustees were authorized to proceed 
with the publication of the JourNAL. Dr. Davis was 
then introduced to the AssocIATION as the editor-in- 
chief. After some remarks on the prospects of the 
new journal, a vote of thanks was tendered to Dr. 
Davis for his willingness to assume the burdensome 
duties. 

The original intention was to issue the first number 
of the JouRNAL, July 1, but owing to the publisher's 
lack of facilities for the immediate handling of a pub- 
lication of such size, the first number did not mate- 
rialize until July 14. It contained in its thirty-two 
pages a complete transcript of the minutes of the 
ASSOCIATION, which were thus about ten months 
ahead of the usual time; a number of scientific arti- 
cles and a goodly array of medical news, notes and 
correspondence. Dr. Davis served as editor from 
1883 to 1889, when, at his earnest solicitation, his 
resignation was reluctantly accepted by the board of 
trustees. Dr. John B. Hamilton, who was elected to 
succeed him, after serving as editor from January 
to February, resigned the position on account of other 
interests. The JOURNAL was then issued by the 
board of trustees with the advice of Dr. Davis until 
June 26, when Dr. John H. Hollister of Chicago was 
elected editor, being succeeded in 1891 by Dr. J. C. 
Culbertson of Cincinnati, who served until July 1, 
1893, when Dr. Hamilton was again elected editor, 
which position he held until his death, Dec. 24, 1898. 
The trustees then assumed charge of the JOURNAL, 
which was placed under the immediate supervision 
of Dr. Truman W. Miller of Chicago. At the meet- 
ing of the board in February, 1899, the present editor 
was unanimously elected and took charge March 1, 


To recall the various steps in the evolution of the 
JOURNAL from the time when its publication depended 
on the tender mercies of the job printer, would require 
more space than properly belongs to a brief history. 
Each year has seen some improvement in its columns, 
and the mechanic facilities have kept pace with its cir- 
culation. Under a conservative financial policy, the 
ASSOCIATION is now the owner of an extensive plant 
and has a comfortable balance in the treasury. The 
is the average circulation of the JourRN:! 


during the past sixteen years: 


Dr. G. LypDstron, has returned to and re- 
sumed his practice in Chicago, after an extended tour 
in Central America, Mexico and California. 
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ATTENDANCE AT PAST MEETINGS OF THE 
ASSOCIATION, 


The following data are furnished by Dr. W. B. 
Atkinson, permanent secretary: 

At the organization of the AssocraTion, the State 
medical societies were few in number. As far as 
known there were only those of New York, New Jer- 
sey, Connecticut, Massachusetts, New Hampshire, 
Vermont, Rhode Island, Delaware, Maryland, Vir- 
gin‘a (known as the Medical Convention of Virginia), 
South Carolina, Georgia, Mississippi, Michigan, Ohio 
(known as the Medical Convention of Ohio), and 
Tennessee. Since that time new societies have been 
formed until now every State and Territory has its 
own. Unfortunately, many of these have been formed 
on a plan not arranging for membership from the local 
societies, so that still in many States the profession is 
not well represented in the AMERICAN MEDICAL Asso- 
CIATION, by reason of this non-recognition. It is highly 
desirable that all the State societies should have a uni- 
form rule in this regard, such as will enable many 
who can not attend the annual meeting of the Asso- 
CIATION, or of the State societies, to become members 
by application. 

The attendance of the profession at the meetings 
of the AssociATION has largely depended on the loca- 
tion. Until recently few felt like going to a distance 
to attend its sessions, hence the attendance was mainly 
from the immediate neighborhood of the place of 
meeting. Beginning with the first meeting, there 
were present in 1847, about 250; in 1848, about 260; 
in 1849, 475; in 1850, 300; although credentials were 
received from a representation of 700. The first list 
of members was issued about this time. In 1851 the 
attendance was about 250; in 1852, 288; in 1853, 573; 
in 1854, 260; in 1855, 535; in 1856, over 200; in 1857, 
175; in 158, nearly 500; in 1859, 300; in 1860, 535; 
in 18638, over 200; in 1864, 535, although the Southern 
States were almost wholly unrepresented; in 1865, 


616; in 1866, 367 (annual fee increased to $5); in} 


1867, 367; in 1868, 324; in 1869, 193; in 1870, 463; 
in 1871, 200; in 1872, 723; in 1873,450; in 1874, 420: 


in 1875, 475; in 1876, 760; in 1877, 663; in 1878, 587; 


in 1879, 320; in 1880, nearly 1200; in 1881, 475; in 
1882, about 1000; in 1883, 900; in 1884, nearly 600— 
members by application having been provided for. 
While this did not tend to increase the number 
registered, yet the list of permanent members began 
now to markedly increase; in 1885, 650; in 1886, not 
recorded. The adoption of the rule that permanent 
members must pay annually caused a temporary de- 
crease, but this has been rapidly made up, so that the 
roll shows a membership of about 8000, and annually 
a registration of over 1000. In 1897—the semi-cen- 
tennial—there were 1970 on the list, and in 1898, 1335. 


MEDICAL JOURNALS. 


In reviewing the history and progress made in 
medicine in this country, during the last hundred 
years, it would be unfair to leave out a description of 
that which has had much to do with this advance. 
ment—medical journals. A century of time is but 
a moment in the world’s history, but when speak- 
ing of medical journals it is entirely different. One 
hundred and two years ago there was not a medical 
journal in the country, the first being the “New York 
Medical Repository,” a quarterly, which made its 
appearance in 1797, Drs. E. H. Smith, Edward Miller 


and Samuel L. Mitchell, all of New York, were t}). 
men who have the honor of being the first editors «! 
medical journals in the United States. This journ,| 
had a precarious existence, but managed to reach i's 
twenty-third volume. 

A few years after this, in 1804, the “Philadelp| is 
Medical Museum” was started, and two months later 
the “Philadelphia Medical and Physical Journ;\” 
made its appearance. In 1810, New York, not to | 
behind Philadelphia, brought forward the “Medica! 
and Philosophical Register,” and the next year Phila- 
delphia again came to the front with the “Eclectic 
Repository.” The following year, 1812, Boston was 
heard from in the “New England Journal of Meii. 
cine and Surgery.” This was supported with a good 
deal of spirit by some of the best practitioners and 
writers of the region in which it was published, and 
after an existence of sixteen years was merged into 
the “Boston Medical and Surgical Journal.” The 
“American Medical Recorder” was the next Philadel. 
phia enterprise and was established in 1818, This 
journal was finally, in 1829, absorbed by the “Ameri. 
can Journal of the Medical Sciences.” In 1820 the 


“Philadelphia Journal of the Medical and Physical 


Sciences” was established, Dr. Chapman editor. Two 
years after this the “New York Medical and Physical 
Journal” was founded and existed about seven years. 

The first weekly journal published in the United 
States was the “Medical Intelligencer,” started in 
1823 by Dr. J. V. C. Smith of Boston. Probably 
other medical journals existed during this period, fur 
even at that time there seems to have been an abnor- 
mal desire to publish medical journals, as there is 
to-day, but none of importance have left a record be- 
hind them. About this time medical journalism evi- 
dently received a new impetus from what was being 
done. in London, by Mr. Wakly, with the “Lancet” 
It would be interesting to follow on and describe thie 


origin of other medical journals, for about this time 


these were being established at other, at that time, 
large cities, such as Cincinnati, St. Louis, etc., but 
the’space required would be more than can be spared. 


WEEKLIES. 


There are eight weekly medical journals, besides this 
one, in the United States, at least this is the number 
of which we are cognizant, and a brief history of these 
will not be out of place. 

Boston Medical and Surgical Journal.—In 1827 
the “New England Journal of Medicine and Surgery” 
and the ‘Medical Intelligencer,” both of which have 
been mentioned above, were consolidated and called the 
“Boston Medical and Surgical Journal.” This may 
therefore claim to be the oldest medical journal in the 
couatry, if we are to date its existence from the daie 
of the issue of the first of the two journals which it 
succeeded. It is interesting at this time to read the 
reference made to this journal in the report of tle 
committee on medical literature, which was made at 
the first meeting of the AMERICAN MEDICAL Assoc! 
TION. The report says: “Its contents have been 
more various than those of any of its contemporaries 
and its pages have been used by anonymous writers 
with a freedom which recalls the early days of the 
‘Lancet.’ For this, or other reasons, much of t!e 
medical literature of the ‘Boston’ and its natural 
tributaries has been diverted into other and distant 
channels.” Evidently the “Boston Medical and Sur- 
gical Journal” was trying to follow in the footsteps of 
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Mr. Wakly of the “Lancet,” at that time. The 
“Journal” is recognized as one of the solid, substan- 
tial weeklies of the country, conservative, and of a high 
order of merit. Its present editor is Dr. George B. 
Shattuck. 

Cincinnati Lancet-Clinic.—This is another weekly 
which claims connection with the past. It succeeded 
the “Western Lancet” and the “Clinic.” The ‘“West- 
ern Lancet” was founded in 1842 and was consolidated 
with the “Observer” January, 1°58, and then became 
known as the ‘Cincinnati Lancet and Observer.” 
The “Observer” was founded in 1856. The “Clinic” 
was a weekly and was founded in August, 1871, and 
ran as the “Clinic” till January, 1878, under the edi- 
torship of Drs. J.T.Whittaker,W.W. Dawson and P.S. 
Conner. The “Western Lancet,” it is claimed, was a 
continuation of the “Western Quarterly Reporter,” 
which was established in 1822. This was succeeded 
by the “Medical Repository,” founded in 1826, and it 
by the “Journal of Medical and Physical Sciences,’ 
which appeared from 1828 to July, 1838, to be taken up 
later, as stated above, by the “Western Lancet.” Fol. 
lowing this history back, therefore, to the “Western 
uarterly Reporter,” the “Cincinnati Lancet. Clinic” 
can justly claim to be the third oldest journal in the 
United States. It was purchased by the present pro- 
prietor in 1874, when it was known as the “Lancet 
and Observer.” The “Clinic’’ consolidated with the 
“Lancet and Observer” in 1878, since which time it 
has been known as the “Cincinnati Lancet Clinic.” 
Dr. Culbertson has been the continuous proprietor 
since Jan. 1, 1874, and has been editor during that 
time, except the interval from May, 1891, to July, 
1893, daring which time he was editor of the JouRNAL. 

Medical News.— This New York publication of Lea 
Bros. & Co. has always been a clean, progressive, at the 
same time conservative, scientific journal, and has de- 
servedly had the confidence and esteem of the profes- 
sion all through its career. It was started as a monthly 
in 1843, and as such was successful. It was changed 
to a weekly in 1882. Published originally in Philadel. 
phia, it was a few years ago removed to New York. 
It present editor is Dr. J. Riddle Goffe. 

New York Medical Journal.—This weekly was 
started in April, 1865, as a monthly, with Dr. William 
A. Hammond as editor. In 1867 the late Dr. E. 5S. 
Dunster was associated with Dr. Hammond, and in 
1869 Dr. Dunster became editor-in-chief. In 1571 
the late Drs. William T. Lusk and James B. Hunter 
assumed the editorial management, and in 1574 Dr. 
Lusk retired, leaving Dr. Hunter as editor, in which 
position he continued until 1880, when Dr. Frank P. 
Foster succeeded him. In January, 1883, the “Jour- 
nal” was changed from a monthly to a weekly. with 
Dr. Foster as editor. During the period from 1565 to 
1868 it underwent a change of publishers three times, 
D. Appleton and Company having become the pub- 
lishers in the last-named year—1868. In 188 Dr. 
Kenneth W. Millican was associated as assistant edi- 
tor with Dr. Foster, and so remains at the present 
time. The “Journal” has always been ably edited, 
and recognized as one of the leading medical weeklies. 

Medical Record.—This, one of the most influential 
medical journals in the country, was first issued on 
March 1, 1866. Previous to that time there had been 
several attempts made in New York to publish a med- 
ical journal at less frequent intervals than monthly, 
all of which had successively gone under. The idea 
of starting the “Medical Record” originated with Mr. 


William H.S. Wood, then a young man just out of 
college. 


an enterprise would only result in failure. 
however, felt that a journal properly edited and man- 
aged from the business end would succeed. 


edited by Dr. Stephen Smith, had but recently suc- 
cumbed to adverse circumstances, and with Dr. George 
F. Shrady, Dr. Stephen Smith’s assistant, an arrange- 
ment was made to assume charge of the “Medical 
Record.” It was first published as a semimonthly of 
twenty-six pages, the general appearance differing 
greatly from its present form and style. Its semi- 
monthly issue was continued with a gradual increase 
in the number of pages until 1875, when it was changed 
to'a weekly. Dr. George F. Shrady has been its edi- 
tor all through its history, and he is to be congratu- 
lated on the good work he has done. 

Maryland Medical Journal.—This Baltimore jour. 
nal was established in 1577, being issued first as a 
monthly and afterward changing to aweekly. While 
it is small in size and makes no pretentions to being 
a journal of national character, it is of considerable 
influence in the part of the country in which it is 
published. 

Medical Review, St. Louis——The “Review” was 
started as a semimonthly in Chicago, Jan. 5, 1880. It 
was first called the “Chicago Medical Gazette,” but 
after running under that title for six months it was 
changed to the “Chicago Medical Review.” Dr. E. C. 
Dudley of Chicago was editor. In 1881 it was sold to 
Chandler and Englehard, and soon after Dr. Dudley 
bought it and finally sold it to J. H. Chambers of St. 
Louis in the early part of 1883. Since that time the 
“Review” has had various publishers and many edi- 
tors, and has not been as successful for these reasons 
as it ought to have been. It has been published at $3, 
but now under the new proprietors and editors it has 
been reduced to $1 per year, the only weekly journal 
published at so low a price. Drs. Hanau W. Loeb of 
St. Louisand Harold N. Moyer of Chicago have recently 
assumed editorial charge, and it is already showing 
marked improvement. 

Philadelphia Medical Journal.—The last weekly 
to be mentioned, for the reason that it is the last to 
make its appearance, is the “Philadelphia Medical 
Journal,” established January, 1898. Backed morally 
and financially by the best men in the profession in 
Philadelphia, and edited by one of the best-known 
medical writers of the day, its success was assured 
even before its first number was issued and before its 
actual excellence could be seen. It has proven to be 
a success, for it has built upa circulation in a yar 
and a half equal to that of a majority of the old es. 
tablished weeklies. The excellent character of this 
journal, the highly ethic standard it has assumed, the 
low price at which it is published, the fact that its 
owners are medical men and that it is published in 
the interest of the profession, and not as a business 
venture, makes it deserving of all the success it is 
having. 

An effort has been made, at least once, to publish 
a daily medical journal but without success. One, the 
“N. Y. Daily Lancet,” made a struggle at various 
prices, finally coming down to the absurd price of $1 
a year and then gave up. 

MONTHLIES. 
American Journal of the Medical Sciences.—This 


His father, the late Mr. William Wood, at | 
that time the head of the firm, was warned that such — 
His son, 


‘The 
“Medical Times,” published by Bailliere Brothers and 
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Philadelphia journal holds the most enviable record 
of all American medical journals. While it was 
founded in 1827 under its present name, it might 
date its existence from® 1820, or even two years 


i earlier, for it absorbed, in 1829, the “American Med- 


ical Recorder,” established in 1818, and also suc- 
ceeded the “ Philadelphia Journal of the Medical and 
Physical Sciences,” which has been referred to above, 
and which was established in 1820. It is probably 
the oldest medical journal in the country, or in the 
world for that matter, unless the “Boston Medical 
and Surgical Journal” runs back to the “New Eng- 
land Journal of Medicine and Surgery.” (Under 
their present names the “American Journal of the 
Medical Sciences” was founded in 1827 and the “Bos. 
ton Medical and Surgical Journal” in 1828.) Its 
career is remarkable in that all through its existence 
it has been recognized as reflecting the best thought 


' in medicine and surgery, having always received the 
support of the best writers in the profession. Again 


referring to the report made by the committee on med- 
ical literature at the first meeting of the AssoclATION, 
this journal was alluded to in the Wellawing words: “So 
much of what is valuable in our periodical literature, 
during the long protracted period of its existence, has 
found a place in its pages, that it would be going be- 
yond the limits of this report to attempt an pron, bee 
of its contents. Here have been recorded many of 
those daring operations which are dwelt on with so 
much pride by the American surgeon. Numberless 
cases of unusual interest have been here related by 
their observers, often accompanied by illustrations, 
for the most part creditable to the art which has fur- 
nished them. Many of the reviews which it contains 
are conceived and executed in a higher spirit than the 
mere mechanic analyses and Taliacotian abstracts 
which so frequently usurp this department of scien- 
tific as well as literary journals. This periodical is so 
well known through the country, and a complete 
series of it so generally contained in public libraries, 
that a general index to it from the commencement 
would be one of the most acceptable offerings which 
could be made tothe medical reader.” This eulogy, 
written fifty years ago, is still due this excellent 
journal, which was published quarterly until 1858, 
when it was changed to a sence ay It is at present 
edited by Dr. Alfred Stengel, with the co-operation in 
London of Hector McKenzie. 

New Orleans Medical and Surgical Journal.— 
This is another of the old stand-bys, established in 
1844, and has been regularly issued since, except for 
a brief period during the Civil War. It has always 
had the support of the best writers of the profession 
in the south. It is at present edited by Drs. Charles 
Chassaignac and Isadore Dyer. 

Buffalo Medical Journal.—This monthly had its 
birth the year following that of the “New Orleans 
Medical and Surgical Journal,” 1845. It was founded 
by the first Austin Flint, and for many years was 
among the leading journals of the country. After 
some years of prosperity the editorial became separated 
from the business management and the latter became 
so unprofessional that in May, 1860, it had to sus. 
pend from lack of professional support. In a little 
more than a year afterward—August, 1861—it was 
started under a slightly modified name, and has 
since been so conducted that it has continually had 
the support and respect of the profession. It is now 
edited by Drs. Thos. Lathrop and Wm. Warren Potter. 


American Journal of Obstetrics.——Originally start«| 
in May, 1868, under the editorial management of [Dy 
Benjamin F, Dawson, who was also the owner of the 
“Journal,” this publication was continued by him as « 
quarterly until 1872, when, finding the business man. 
agement a care which he did not feel disposed longer 
to continue, he offered it to its present publishers. 
Messrs. William Wood & Company, who purchased it 
on Jan. 1, 18:3, at which time its publication was 
changed to a monthly, in which form it has been 
continued until the present time. Dr. Dawson con- 
tinued to edit the “Journal” for a time, when ill health 
compelled him to resign the position and Dr. Paul F. 
Mundé assumed it. After a number of years Dr. 
Brooks H. Wells became the active editor, which 
position he still holds. 

Annals of Surgery.—The “Annals” is one of the 
strong scientific and high-standard medical journals 
of the day. It is devoted entirely to surgery and is 
endorsed and supported by the best surgeons of the 
country. It was established by James H. Chambers 
of St. Louis in January, 1885, under the editorship of 
Dr. L. 8S. Pilcher of New York and Mr. C. B. 
Keetley of London. It was the successor to and the 
outgrowth of “The Annals of the Anatomical and 
Surgical Society of Brooklyn,” 1879-1880, and of the 
“Annals of Anatomy and Surgery,” 1881-1883. In 
January, 1892, the University of Pennsylvania Press 
became the proprietors of the periodical, and con- 
tinued its publication until June, 1897, when it was 
transferred to the J. B. Lippincott Company, its 
present publishers. Throughout its history the chief 
editorial management has been conducted by Dr. L. 
S. Pilcher. Mr. Keetley remained as an associate 
editor until 1892, when i was succeeded by Dr. J, 
W. White, Dr. William Macewen and Mr. Frederick 
Treves, who still remain associated, except in the case 
of Mr. Treves, whose place was taken by Mr. Jacob- 
son in 1896. The “Annals” is the exponent of the 
best there is in America, and is recognized as being 
one of the best journals in the country devoted to 
surgery. 

There are other medical journals which deserve no- 
tice here, such as the “American Gynecological and 
Obstetrical Journal,” owned and edited by Dr. J. D. 
Emmett, which has a national reputation among 
obstetricians and gynecologists; “Medicine,” a clean, 
high-class and well edited journal; and others, which 
might be mentioned were it not that space is limited. 

It is interesting at this time to read the report of 
the committee on medical literature, already referred 
to, which was made at the first meeting of the Asso- 
CIATION. The chairman of this committee was Oliver 
Wendell Holmes, the others of the committee being 
Enoch Hale, G. C. Shattuck, Jr., Daniel Drake, John 
Bell, Austin Flint and W. Seldon. This report says: 
“In the course of half a century from the establish- 
ment of the first of the medical journals, their num- 
ber has been gradually rising, until at the present time 
at least twenty are known to be in existence. Some 
principle, in addition to the wants of the reading com. 
munity, must exist to account for such inordinat« 
fecundity in this particular department. This is to 
be found in the homely fact that a medical journal is 
a convenient ally and advertising medium for public 
institutions and publishing establishments, and thit 
by the ‘ help yourself’ system so generally establishec. 
it is not necessarily much harder to edit a medical 
journal than to furnish the ‘notes and additions’ to 
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the work of a British author.” What, indeed, would 
this committee have to say if they were making a 
report to the AssociATION now, fifty years after, when, 
instead of there being twenty medical journals, there 
are 230? 

(Juoting farther on from this report, it says: “A 

sore cause of complaint, of occasional but not fre- 
quent occurrence, is to be found in the liberties allowed 
to anonymous writers not so much with regard to 
each other—for if ‘Medicus’ and ‘Senex’ were to 
succeed in reciprocal annihilation, the loss might not 
be serious—but with regard to their neighbors at large 
and to things in general. An editor is responsible 
that nothing shall be admitted into his pages the es- 
sential character of which is hostile and inflammatory, 
on the same principle that he is bound to be courteous 
in his common intercourse. Some errors of this kind 
are doubtless owing to want of careful supervision on 
the part of the editor. That such negligence is very 
general there can be no dispute; there is hardly one 
of the journals whose fair features are not marked 
with the acne of typographic inaccuracies—and as the 
editors are educated men, the inference is inevitable 
that they have not read their own pages.”’ 
_ With this report was given a list of all the medical 
journals in the country at that time. There are 
eighteen in the list, although the report speaks of 
ne being twenty. Only five of those are in existence 
o-day. 

As a comparison, we had prepared for publication 
a list of the medical journals now in existence, but 
lack of space compels its omission. It gives the 
information that there are now about 180 regular med- 
ical journals, and between 40 and 50 homeopathic, 
eclectic and nondescript. 


MEDICAL COLLEGES, 


Medical education was at alow ebb in the early days 
of our Colonial period, for: 1, the necessary time, in- 
cident to the beginning of any country’s history, 
before medical schools could be established; and 2, 
the fact that most medical men in the earliest of the 
Colonial days were mediocre at the best. But New 
York in 1760, and New Jersey in 1772, passed meas- 
ures for restricting medical practice by requiring an 
examination “in physick and surgery,” whilein 1752, 
in Philadelphia, the first permanent hospital was es- 
tablished, at the suggestion of Dr. Thomas Bond, ‘“‘who 
became its superintendent, and we believe the first 
regular clinical lecturer on medicine in America.” 
Also in Philadelphia, but in 1762, Shippen gave a 
course of lectures on anatomy to a class of twelve. 
“He continued the same course during the two fol- 
lowing years, and in 1765 was joined by John Morgan, 
M.D. . . . Dr. Morgan soon delivered a public 
discourse on ‘The Institution of Medical Schools in 
America,’ before the trustees of the university that 
had been established in Philadelphia, and proposed a 
plan for teaching the various branches of medical 
science.”*’ The result was his appointment to the 
professorship of theory and practice of medicine, Dr. 
Shippen to the chair of anatomy and surgery, and 
later, 1768, Dr. Kuhn to the professorship of botany 
and materia medica, with, a year later, Dr. Benjamin 
Rush as professor of chemistry. Thus was started 
the first institution for the teaching of medicine—the 
Medical School of the College of Philadelphia, begun 


in 1765, closed on June 1, 1777, on account of the | 
occupation of the city by the British army, but | 7 
reopened in 1778, to later become the medical depart- — 
ment of the University of Pennsylvania. AE 

In 1768, an effort was made in New York to estab- jj 
lish a medical school in connection with Kings Col- | 
lege, but with only moderate success, for in 1774 but — 
about twenty-five attended the anatomic lectures. 

Again we see the establishment of courses of lec- 
tures in different medical subjects, in connection with |), 
Cambridge University, in 1782, andin 1788 a medical | 
faculty was established. tee 

By 1810 the students attending medical colleges in 7 49 
this country numbered 650, with 100 graduates; in | 7m 
1820, 964 students and 182 graduates; in 1830, 2125, = 4a 
and in 1840, 2800 students, against 597 and 775 gradu- = |B 
ates respectively.’ 

This glimpse through the pastshows how and where | | #3 
medical colleges began in this country, theirearly his- 7 34 
tory, often ups and downs, with the establishment of | | 3@ 
later medical institutions in the late eighteenth and 7 ¥@ 
early nineteenth century. Lack of space precludes 
any further detail. But the bacillus scientie medici ——¥ 
multiplied rapidly, and schools of medicine were |) # 
established in many places throughout the thirteen © 7) 9] 
States, with later, almost annual, now even more | @ 
frequent than annual, inoculations, until to-day the 9 @ 
original pure culture, as in other bacteriologic fields | % 
has too often become a mixed, or a totally contami- | (39% 
nated culture, from which we have to eliminate the jg @ 
more rapidly developing, in certain fields, bacillos : 
molinarum diplomarum by means of that efficient 
germicide—a specific for this bacillus—State regula- 
tion. 

Passing over thése early years, to 1847, the conven- || 
tion which resulted in the organization of the AMERI- © 
CAN MepIcAL ASSOCIATION saw twenty-eight medical 
colleges from twenty-two States there represented by | 
delegates, and twenty-three of these colleges are in ex- | 
istence to-day. 

In 1850 the number of students in attendance at 
medical colleges was 4500, with a roster of graduates ~ 
containing 1300 names. At the present writing the 
medical students enrolled approximate 20,000, while 
some 3500 have received degrees at the various com- 
mencements just passed. 

We had hoped to present here the number of grad- 
uates in medicine in this country for each year since | 
the organization of the Association, but the data 
from a few medical institutions has not been obtaina- 
ble in the short time at our disposal, though the ap- 
proximate number of both graduates and students of 
medicine to-day, as concerns the regular medical 
schools in the United States, is, as given herein, as 
nearly correct as it is possible to make it. 

When the AssociATION was organized, the require- 
ment for a medical degree was, practically, attend- 
ance varying from one session of nine months to two 
sessions. Ten years later saw but little increase in 
the time requirements in the curriculum, for that 
matter, and another decade shows much the same 
conditions existing. In fact, the higher standard now 
required is an outcome of the last few years, though 
the last two decades have evidenced a gradual ‘end- 
ency to lengthen or make more uniform the length 
of the sessions, the number of the sessions required 
for a degree, and the curricula of the various medical 
institutions. Especially is the change noticeable in 


» 


1 Davis, N.S.: History of Medicine in United States. 2 Ibid, p. 24, 


3 Ibid, p. 114, 
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the latter, for from the simplest requirements in the | Meharry Medical Department Central Tene |) || 
early days, the curricula have greatly been increased Memphis Hospital Medical College Isis 4 
eptra ‘o ege o ivsicians an urgeons. 7a 4 
until now, from the high standards demanded of the | Arkansas Industrial University. Med. Dept.. 1819 2 4 1895 
candidate, the degree of M.D. has from most of our | Fort Wayne College of Medicine. | |... wel sis 
St. Louis College of Physicians and Surgeons 1879. 2 4° 198 
institutions come to carry great precedence. To be yoneee of Physicians and Surgeons | (Boston). 1880 3 4 | 1884-93-95 
sure there is still room for even more elevation in the | widical Departwent, University of Denver . 1881 ‘ 
standard of requirements for graduation, and but few | Toledo Medieal College 
medical schools even now demand a university degree University Medical Coll Sines (kinsas City). . 1881 4 
maha Medical College... ........./ 1882 4 | 1890-95 
or its equivalent before beginning the study of medi- | Woman's Medical College of Baltimor 11882" ner 
cine, but the trend is in that direction, and in not a} Collezeof Physicians and Surgeons (C hicaxo) 188224 1889-94 
a lowa College of Physicians and Sur 188 4 4) 
few years will all medical schools make this demand, | Western Pennsylvania Medieal C ollese (Med. | | 
but also those of short courses will no longer be pe | 
significant factors in medical education. We present ope | | 
8, e | 
the following table, replete with interesting facts, 3 4 | 1806 
Medical Depar ment Univ. o ‘alifornia .|1884 3 4 1804 
but which is far from complete. We publish it for Baltimore University School of Medicine. | /I884 2 4) 1897 
the reason that we desire to make it a basis for future | etroit Collese of Medicine... 2 | 4 
en 1 FOU. } 
use. It seems absurd that it is impossible to get cor- Gross Medical C college. | 4 
‘ Snsworth Medical College an ospital. .. 1888 3 4 | 1898 
rect statistics in regard to medical colleges, but such | College of Medicine and Surgery, University 
seems to be a fact. Letters and circulars have been | 0f Minnesota: 
Michigan College of Medicine and Surgery. . 1888 3 4 
sent to every regular medical college in the United Medic al College New Orleans University. - 1880, 34 | 1805 
1attanooga Medical College (Medical De- 
States, in many cases no reply being received to a artment Grant Universtiy)... 
second and third letter. We would earnestly request | Kansas Medical College... 
1] th Medical Branch, of Texas... . ./|1890' 3 4 
10se colleges not here mentioned to send us the sta- Ohio Medical University........... 890 3 4 1897 
tistics for which our circular-letter called; also cor- Marion.ims College of Medicine. Gollage 3 | 
going into the statistics and work of the many excel- | Creighton Medical College. 3 | 4 
lent post-graduate institutions of the country. Johns Hopkins Univ. 1803 ‘ | 
Tufts’ College Medical School ........ 8 4) 
Ts University College of Medicine... .. . . 188 3 4 
x ilwaukee Medical College... ..... . 18' 3 4 
= mer School of Medicine... ........ 3 4 
NAMF OF COLLEGE. leas of College of Physicians and ‘Sur 
= gzeons, Medical 
ee Bi rtm University . 3 3 | 
irmingham Medical College... ..... . 
SSigosige = College and "Burgeons of San 
Medico. C “hirurgical College (Sueceeded Kan- 
Harvard Medical Colloce University of Pa. . 1 as o and . (1897) 4 | 
Medical College of Georg 1300° 3) an 
epartment of Columbia University in. Medical College, 1890... 11899; 2 4 Succeeded 
City of New York ....... 18072 
University of Maryland, Schoo! of Medicine. 1807 2 r i 7 
Yale University, Department of Medicine. . 1810 2 4 1879-96 
Medical Collegeof Ohio............ 2 4 
Medical! School of Maine . 1820) 3 3 
Medical Department of the Columbia Univ . 11822; 2 i. SECRETARIES OF THE AMERICAN MEDICAL 
Medical Department, University of Vermont. 1825 4 ; 
Jefferson Medical C ‘ollege of Philadelphia . . 1825 2 4 ASSOCIATION, 
Medical College of State of South Carolina . (1828, 1 4 : 
Tulane University of The secretaries of the ASssocIATION have been as 
Albany "Medical College. 1888) follows: At the convention in 1846, prior to organiza- 
niversity of Louisville, i t t 183 .. . 
Rush Medical College. ledical Department | tion, Dr. W. P. Bue was selected to act as secretary, 
Mis Medical and at the nomination of officers, Dr. ALFRED STILLE 
t. Louis Medical College, dical D ’ j 
Colles, Medica! epart- and Dr. Ricuarp D. ARNOLD were appointed. These 
Medical College of Western Reserve Univ... 183 2 | 4 1887-42-06 | gentlemen acted during that session of the conven. 
University of Buffalo, Medical Department . 1845, 2 4 : : 
Starling Medical College 4) tion and at the first regular meeting of the Associa 
e ysicians anc ur, | 
wo Medical College). Keo- rion. In 1847, Dr. and Dr. J. R. W. Dunuar 
oman edaica 185 9 
Kentucky School of Medicine were elected. In 184s, Dr. STILLE and Dr. Henry 
Cincinnati College of ¢ Bowbitcu acted; also in 1849. In 1880, Dr. STILLE 
Medical Co ole 2 | and Dr. DESavssvRE were secretaries, and in 1501, 
Lous 8 | Dr. DeSaussure and Dr. P C. Goocu. In 1852, Dr. 
Medical College of Alabama L. BEADLE served with Dr. DESaussuRE; in 18).), 
an’s cal College ~ 
for Women and 1877 Dr. E. S with Dr. BEADLE; in 1854, Dr. 
Medical Department ‘clans and Surceons 1883 Francis West with Dr. Lemoine; in 1855, Dr. W™. 
University . | Bropie and Dr. West; in 1856, Dr. R. C. Fosver anc 
Kansas City Medical College... Dr. Bropig; in 1857, Dr. A. J. Semmes with Dr. Fos. 
Medical Department University of Iowa. 1869/2 4) TER; in 1853, Dr. S. M. Bemiss with Dr. SEMMES; in 
University Woman's Medic al > ‘ 
Collee “ot Physicians 4 | 1899 1859, Dr. Ives with Dr. Bemiss; in 1860, Dr. 5. 
s and Sur : : 
G. with Dr. H. A. Jonnson; in 1863, Dr 
| Guipo Furman with Dr. Jounson. In 1864 the 
Medical Department, University of to the constitution was made, creatiiv 
Medical Department Vanderbilt University | | 1903-99 the office of permanent secretary, and Dr. W ILLIAM Bb. 
Medical Department University of TennesseeI876. 2 |) 4) ATKINSON was elected to that office, which he still fills. 
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Current Wedical 


Titles marked with an asterisk (*) are noted below. 
American Journal of Medical Sciences, May. 
1.—*Study of Leucocytosis Associated with Convulsions. 
Burrows. 
2.*Case of Brain Tumor at the Base of the Second Left Frontal Convo- 
lution. Hermon C. Gordinier. 
3.— Sarcoma of Testicle. Geo. M. Kober. 
a. *Detachment of Retina. Mathias Lanckton Foster. 
-*Shoula the United States Pharmacopeia Recognize ve ‘ratrum A\l- 


Fred Grant 


um and Veratrum Viride as one Drug? Horatio (. W 
Horatio C. Wood, Jr. ; ood and 
a Summary, of the Question of Fatty Degeneration. Alonzo 


Englebert Taylo 
7. *Some Recent Regarding Cancer. Charles H. Frazier. 
American Gynecological and Obstetrical Journal (N. Y.), May. 
§.—*C To of Vaginal Fixation in Treatment of Retroversion. E 
Mon 
s Operation. Charles P. Noble. 
nts. Richard C, Norr 
11, —*Non-operative estment “Ot Retrodisplacements of Uterus. F. 
urst Maier. 
12.—*Causation of Uterine Retrodisplacements. 
13. —*Diagnosis of Retrodisplacements of Uterus. Jolin M. Fischer. 
14, —*Presentation of New Ecraseur; its Advantages over Ligatures and 
‘lamps in Intrapelvic Surgery. J. Dougal Bisse 
Imperforate Anus, with Report of Cases. V. A. Re 
—*Early Diagnosis of Cancer of Pelvic Organs. C.C, Frederick. 
17.*Management of Labor Cases in Private Practice. Allen M. Thomas. 
Journal of Nervous and Mental Diseases (N. Y.), May. 
~*Retrobalbar Neuritis and Facial Palsy Occurring in Same Patient, 
with Cases. E.de Schweinitz. 
19. -*Relations of Infantile Spinal Paralysis to Diseases of Later Life. 
Willi irsch. 
—*Lipoma of Filum Terminale. William G. — 
'—*Do Epilepties Recover? Edgar J. Spratlin 
Journal of Boston Society of Medical April. 
~*Weak Feet. Benjamin Tenne 7: 
23. Aneurysm of Brain. W.T 
Effects of Reduced Pressure on Fish. Frederic 


of Round Liga. 
Wilmer Krusen. 


obe rtson, 


99 


25.—*Disy of Paraxanthin Poisoning Theory. J. J. Putnam and Franz 


Western Medical Review (Lincoln, Neb.), May 15. 
*Empyema and its Treatment. Emory Lanphear. 
from Santiago. Lewi ooler. 
8.--*Tuberculosis of Larynx. F. E. Sampson 
59. Report of Cases. Byron B. 
30.— Ap endicitis or Salpingitis wi and Reports of Some 
ases. 
31.—*Criticism of Whitehead’ for | Piles. S. G. Gant. 
Am. Practitioner and News (Louisville) May 1. 
32. a of Cervical — Followed by Mania and Death. 
rt of Case. Thos. L. But 
33, — of Extrauterine Operation; Recovery. Lewis 8. 


Denver Medical Times, May. 
34.— Recreation for Invalids. E. A. Lee 
45. Seeking Health in Colorado. Luther H. Wood. 
36.—*Observations on the Effects of Great Altitudes. E. A. Whitmore. 
37.— Endometritis. Lewis S. McMurtry. 
auheim Treatmentin Myocardial Disease. Allan A, Jones 
39.— Hematuria During Six Months of Soraion and Two and One-half 


Weeks After: Report of Case. well. 
Expulsion of the Placenta after Childbirth. R. 
oodwo 


International [ledical Magazine vig 

41,— Hypnotism and its Use in Medicine. F. X. D 

‘reatment of of Kidneys. 
3.—*Gall-stones. Joseph McF 
44.—*Some Practical Uses for E esteaie sis. W. Blair Stewart. 

) Treatment of Gonorrhea in Women. J. mas. 
46.— Treatment of Chronic Endometritis. E. E. Montgomery 
and Way to Obtain Gastric Contents Them. 


Carl. Yon Noorden. 


n 
48,— Ciseens Clesnaes of the Colon, and Some General Disturbances 
‘aused Thereby. A. G. Deardorff 
Post-Graduate (N. Y.), May. 
49.—*Syphilitic Affections of Heart and Lungs. Leonard Weber. 
and Reflections of a Quarter of a Century. Stephen 
mith Burt 
o1.—*Two Months in Medical Wards of N. Y. Post-Graduate Hospital. 
William Henry Porter. 
Medical Bulletin (Phila.), May. 
~~ Psoriasis: Verruca: Herpes Zoster. John V. Shoemaker 
33 Diagnosis from Faulty Examinations of Urine. 
chae 
4.—*Treatment of Varicose Uleers. 
Percentum Solutions bins. 
Corpuscle (Chicago), June. 
ob. Science” Viewed from a Medical Standpoint. 


acholia and Mania. D. R, Brower. 
Merck’s Archives (N. Y.), May. 


»3.—*Therapeutic Value of Paraldehyde. J. V. Shoemaker. 
59.—*T wo ae Cases with Hints as to their Treatment. 


Por 

60. —*Carbolic Acid in Tetanus. Horatio C. Wood, Jr. 

LD ~*Thera eutics of Acute Pneumonia. Thomas J. Mays. 

'2.—*Some Uses of Strychnin. J. H. Jac 

63.—*Some Considerations on Treatment of Rheumatism. 
A. A. Eshner. 


Bertram 


H. P. Coile. 
Medical Sentinel (Portland, Ore.), May. 
-*Lumbago and Simulated Conditions. R. L. 


64.—*Trional. 


ii. -*Early Diagnosis of Pulmonary Tuberculosis. A. E. MacKay. 
67.—*lnfant Feeding: Natural and Artificial. Alva D. Walker. 
6S -—*Appendicitis (continued). . MeCalla. 

69. ~*Cold as Factor in Production of Scurvy. W. Botkin 


70.— Proper Operation for Cancer of Rectum. a. M. Mathews. 
Kansas City Medical Record, May. 
~*Treatment of Pulmonary Tuberculosis. R. O. Cross 
—*Why a’ ncn Physician Can Not Practice Homeopathy. J. 


73.— Let ‘the Torm Amputation” Be Abolished Altogether in all Trauma- 


pe tg Involving Extremities or their Appendages. Thomas H. 
an 
Atlanta Journal-Record of Medicine, May. 
i4.— Memorial Address on the Late Dr. Henry Campbell Doughty. 
Joseph Eve Allen, 

North Carolina Medical Journal, May 5. 
75.—*An Unusual Case. M. R. Ad 
76.—*Care of Sick and Wounded in War of Revolution. Francis R. Pack- 

Virginia Medical Semi-lonthly (Richmond). May 12. 

7i.—* Dangerous ee wil Pus in Female Pelvis as Result of Appen- 


icitis. 
78, —*Penetrating Wounds of. p with Report of Cases. Floyd W. 
79.— Renal Disease as a Causative Factor of Disease in Eye. O. A. M. 


McKim 
How Cueative Agents Act. H. A. Min 
1—*Erythema Scarlatinoides: a Case. “Travis Taylor 
— Detention and Commitment of Insane in District of Columbia. 
Clifton Mayfield, 
Boston [Medical and Surgical Journal, May 25. 
83.—*Value of Posture tgs Treatment of Occipito-Posterior Positions. 
Charles M. Greer 
—*Case of Typhoid Fever Closed by Adherent Tag 
mentum, Followed by Eolasee. Second Perforation and Deat 
D. J. Milton Miller. 
Medical Record (N. Y.), May 27. 


85. as Transmitters of Yellow Fever and Malaria 
rles in 
86.—*F — of Antitoxin in Treatment of Diphtheria. J. Edward Her- 
7.—*N we Operation for Epithelioma of the Lip. W. w. Grant. 
88 = Sime Clinic its Cause and Treatment. “Carl, Seiler 


Stowe. 
U Case of Sinus Thrombosis and yr Come: 

ated by Malaria; Operation; Recovery. M. D. Leder 

Cincinnati Lancet-Clinic, May 27. 
—*Agitate the Alcohol Question in the Profession. W. E. Shaw. 
New York Medical Journal, May 27. 
93.—*General Diagnosis of Syphilis of Brain and Spinal Cord. B. Sachs. 
94.—*Intention: a Study of the Bovine Brain. Wallace Wood. 
%.— Retention of Urine. 
}.—*Inhibition. 8. J. 

A Point of in Transfusion. Louis Julian y 


98.— La ndry’ s Paralysis. W. H. Hay 
99, — Antistreptococcie Serum in Septicemia and Pelvic Cellu- 
itis. A. G. Deardor 
Medical News (N. Y.), May 27. 
100.—*Nen-Tubercular Inflammation of Spive. T. Halsted Myers. 
101.—*African Black-Water Fever. Franklin Pierce Lynch. 
102.—*Relative Death-Rates from Cancer and Consumption. John H. 


Pryor. 
103.— Cod-Liver Oil. Thomas E. McArdle and W. H. Wiley. 
Medical Review (St. Louis), Mo. 
104.—*Faith Cure Fakirs. Wm. M. Reedy. 
105.— Bacteriology and Demonstration Diplococeus Intracellularis 
eningitidis. G.C. Cra 
a Symptomatology of C erebrospinal Fever. Given Cam as 
108. —*Treatment of Whooping-Cough. Milto 
109.— Ear and Infection with of Neck. 


92. 


uitéras. 


Maryland Medical Journal (Baltimore), May 27. 


110.—*Recent Investigations on Malaria. W.S. Thayer. 
111.— Study of the Human Gait. E. H. Bradford. 


Philadelphia Medical Journal, May 27. 


112. .—*Hymphormoheinas of Tumors Involving the Hypophysis Cerebri. 
ames Stewart 

118,—*Anesthetizer as a Specialist. D. H. Galloway. 

114.— Cold Baths in Tropic Fever. Charles E. Woodru 

115.— of Presystolic Mitral Murmur p with Tri- 

id Murmur Complicating Pregnancy. James 
116.— Prophylactic Measures with Especial Infants 
and Children. W. L. Johnson. 

117.—*Dese ription of New Method for Implantation of Glass Balls into 
Orbitai Cavity. Charles A. Olive 

118.— and Treatment of leer on Septum Nasi and Floor 

2 of Nasal Passage. Hiram L. Leffingwell. 
il 


~*Simple Gauze Packer. Wm. C. Bane. 


1. Leucocytosis.—The purpose of Dr. Burrow’s paper is to 
record some observations made on seven patients during and 
after convulsions, to test the question as to the leucocytosis 


observed by Capps, and to ascertain its special characteristics. 
One of the cases was senile dementia, one terminal dementia, 


two general paralysis, one catatonia and one puerperal eclamp- 
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sia. Two cases without convulsions were also studied, one a| 16.—Early Diagnosis of Cancer.— Frederick calls attention to t,o 


paretic and the other a healthy man, He found that there is 
a leucocytosis associated with the convulsion and, in a general 
way, related to the severity of the attack. Its duration is 
variable, from three to four to twelve to fifteen hours. Ihe 
condition is of the inflammatory type after the convulsion. 
The more severe and pronounced the convulsions, the higher 
the percentage of polymorphonuclear elements with a corre- 
sponding decrease of the mononuclear elements. He analyzes 
his cases elaborately and comes to the conclusion that the 
muscular work of the convulsion can not alone explain the 
leucocytosis which followsit. Thisis made up of two elements, 
the physiologic, due to muscular work, in which the different 
formes of leucocytes are increased proportionately, and a path 
ologic one, in which the polymorphonuclear elements are 
increased out of proportion to the other forms. The leucocy- 
tosis due to muscular work has disappeared in an hour or two 
after the convulsion, leaving only the pathologic form present ; 
the former is superimposed upon the latter. 

2.—Brain Tumor.—Gordinier reports in detail a case of brain 
tumor affecting the posterior portion of the second left frontal 
convolution. The interest of the case isin the question as to 
whether there exists a special center for writing, and he believes 
that there is no doubt that the cause of the complete agraphia 
that existed was due to the destruction of the base of the 
second left frontal convolution and that the retarded cerebra- 
tion and ataxia which appeared later were due to the extension 
of the process farther into the frontal lobe. There was no 
aphasia and reading was possible. The only aphasic trouble 
from the beginning was the complete inability to write. 

3.—Sarcoma of Testicle.— Koher gives conclusions based on an 
analysis of 114 cases, discussing the causes, varieties, symp- 
toms and prognosis of the condition. He finds that the results 
of operative interference have been gratifying and that the 
only treatment that is at all hopeful is prompt and radical 
extirpation. His cases are collected from the literature, to 
which he adds six personal observations. 

4.--Detachment of Retina.—Foster reports a case of retinal 
detachment and discusses the condition and the views that 
have been expressed in regard to its origin and treatment. He 
concludes_thai the mode of occurrence is uncertain, as is like. 
wise the pathologic process which is its actual or exciting 
cause. As regards treatment, he thinks absolute rest the 
most essential factor, and it must be secured in bed with the 
eyes covered with a pressure bandage, whatever other treat. 
ment is employed. In cases of this sort we must endeavor to 
determine if possible the actual cause and restore the best 
degree of vision in our powcr. If traction bands exist in the 
vitreous, they may be divided ; if serous accumulation is great 
it may be evacuated, but our main reliance is still rest in bed, 
whatever depleting or other methods are adopted. 

5.—Veratrum Album and Veratrum Viride...The Drs. Wood 
report experiments as to the comparative physiologic and 
therapeutic actions of the American and European species of 
veratrum. ‘They conclude that the only important difference 
between the two is that the species a/bum more frequently 
purges when taken in toxic doses than does the other, and that 
some specimens of it are stronger than those of the other 
species. They do not think that there would be any special 
therapeutic difference between the two. Any that would 
exist would probably be in favor of the American drug as less 
apt to disturb intestinal digestion. They do not therefore, 
see the expediency of the recognition of both species by the 
American pharmacopeia. 

6.Fatty Degeneration.Taylor, after a review of the published 
facts as to fatty degeneration, concludes that the formation of 
fats out of the proteids physiologically has not been demon- 
strated or made probable, nor has its pathologic formation 
been demonstrated. On the other hand, the weight of evi- 
dence is in favor of the conception of the so-called fatty meta- 
morphosis and infiltration or formation of fats or carbohy- 
drates. This, however, is not absolutely conclusive. One can 
not say that fatty formation from proteids is impossible. 

7.—Cancer..Frazier reviews the recent literature, chiefly 
that in the Practitioner for April, on this subject. (See Jour- 
NAL, April 29, p. 934.) 

8.—See abstract in Journat, March 11, p. 551. 

¥.—Ibid. 

10.— Ibid. 

Il.—Ibid, p. 550. 

12.—Ibid. 

13. Ibid. 

New Ecraseur.— Bissell describes an instrument which he 
claims to have special advantages in pelvic surgery, and reporte 
@ case in which it was employed. 


great importance of an early diagnosis of pelvic cancer at tho 
menopause. Hemorrhage at this period, especially if frequent 
and excessive, should never be disregarded, but should always 
lead to a thorough examination. He thinks the profession his 
been lax in this matter and many lives have been lost in con. 
sequence. 

17. anagement of Labor Cases.. Thomas gives in full deta(| 
directions for the management of obstetric cases in private 
practice, from the beginning of pregnancy, also including the 
hygiene and diet of the child. 

18.—Retrobulbar Neuritis and Facial Palsy. —DeSchweinitz ro. 
ports two cases, in the first of which the patient first had right 
facial palsy, two years later right retrobulbar neuritis, fo!- 
lowed two and one half months later by a left retrobulbar neu- 
ritis, with ultimate complete recovery. In the second case 
there was first sclerokeratitis, probably depending on men- 
strual disturbances, soon after right facial palsy, two years 
later sclerokeratitis without facial palsy, one year later sclero- 
keratitis followed in six weeks by right facial palsy, finally, 
two years after, left retrobulbar neuritis, terminating in par- 
tial atrophy of the optic nerve. He suggests a toxic cause. 

19. Infantile Spinal Paralysis. fact that spinal disease in 
the form of progressive muscular atrophy of the Aran- 
Duchenne type has been observed to occur in later life in those 
who have been subject to infantile paralysis has been vari- 
ously accounted for, e. g., by irritation of the cord by the 
ancient lesion, and, by another theory, through special vulner- 
ability of the cells of the anterior horns, and, by still another, 
through inflammation starting from the old lesions. Hirsch, 
in view of these facts, considers himself fortunate in having a 
case in which there was afforded a post-mortem, and which 
revealed a condition of interstitial myelitis. The third theory, 
that it arose from irritation from the old scar, would seem to 
fit the clinic and anatomic facts of this case. He discusses 
the subject at length in the light of its literature. 


20.—Lipoma of Filum Terminale... Spiller reports a case observed 
by him in Dejerdine’s laboratory in which a tumor was found 
about .5 cm. below the origin of the filum terminale. Micro- 
scopic examination showed it to bealipoma. The rarity of 
the case makes it of interest. Regarding the effect of such a 
tumor, he suggests that it may cause pressure paralysis of the 
nerves of the cauda equina, causing genito-urinary symptoms 
which might lead to false diagnosis, of carcinoma of the blad- 
der, for example, as in a case reported by Lachmann. 


21.. Do Epiieptics Recover?--Spratling considers that we may 
call an epileptic recovered after a sufficiently lengthy period of 
freedom from fits, but that we must always contemplate the 
possibility of a recurrence of the disease. 

22._-Weak Feet.—This paper treats of the anatomic defects 
causing flatfoot and the foot gear which favors it, 


23.—Miliary Aneurysm.—Taylor reports a case of generalized 
arteriosclerosis of a mild degree in the nervous system and kid- 
neys, cortical cell degeneration in the brain with multiple mii- 
iary aneurysm, chiefly in the gray matter, with associated hem- 
orrhage—mapny smal! areas of softening of the brain and slight 
degeneration of the pyramidal tracts in the medulla and cord. 
The interest of this case is in the number and conspicuousness 
of the aneurysms. 

25.—Paraxanthin._-_Putnam and Pfaff combat the theory ad- 
vanced by Rachford, of poisoning in certain neuroses, such as 
migraine and epilepsy. Their specimens were from five cases of 
ty pic migraine and a large number of epileptics. They failed to 
corroborate Rachford’s results and attribute the effects ob- 
served by him to ammonium compounds instead of paraxanthin. 


26... Empyema.—Lanphear describes the causes, morbid anat- 
omy, bacteriology, etc., of empyema, and gives treatment. [le 
unreservedly condemns aspiration and believes that in children 
simple incision is sufficient, as the lung readily re-expands, but 
in adults excision of the ribs is best. To secure re expansion 
of the lungs something may be done by free opening and break- 
ing up the adhesions with the hand, but this is not promising 
in all cases. In cases of doubleempyema, he thinks the proper 
plan of procedure is to operate on one side and aspirate the 
other, waiting a few days until the lung expands and the pa- 
tient rallies, and then attack the other side. 

27. Wounded from Santiago.__Schooler shows that the late war 
was, in its surgical and military aspects, one of the most suc- 
cessful ever conducted, contrary to the common hysteric »o- 
tions now current. This is especially the case as regards the 
wounds received. Thefreedom from septic infection was rem: 1rk- 
able. He describes the wounds as made by modern projec! iles. 


28.-Tuberculosis of the Larynx.__Sampson’s paper calls a(ten- 
tion to the difficulty occasionally met with in the diagnosis be- 
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tween tuberculosis and syphilis of the larynx, and emphasizes 
the importance of finding the tubercular bacillus in the lesions. 
This failing, the use of iodid of potash is not only justified but 
demanded in cases of primary, dubious ulceration of the 
larynx. In cases secondary to pulmonary tuberculosis, prog- 
nosis and prospects of treatment are not so good. 

29.--Gastroenterostomy.— Davis’ paper points out that the mor- 
tality of this condition is no longer prohibitory, and reports 
three successful cases. An indication for the operation is stag- 
vation of the food in the stomach not relieved by medical 
means, and in which pylorectomy or pyloroplasty is not indi- 
cated or advisable. The three well-recognized indications are: 
malignant pyloric stenosis, benign pyloric stenosis and gastric 
ulcer. Each of these conditions is discussed in the light of 
modern acquisitions in this field. The literature is referred to 
quite thoroughly. 

31.—See JourNnAL, May 27, © 67, p. 1166. 

32.Dislocation of the Cervical Vertebra.._Butler reports the 
case of a man who fell off a train, striking the back of his head 
and producing dislocation of the second cervical vertebri, 
which was reduced as far as possible and fixed by ligature. 
The patient had been drinking before the accident. On the 
fifth day after the accident he became very delirious and died 
later in acute delirium, with temperature ranging as high 
as 108 in the axilla. Post-mortem showed no macroscopic indi- 
cations of brain disease nor was the cord noticeably injured. 
Apparently there was no microscopic examination. 

36.—Effects of High Altitudes.— Whitmore calls attention to the 
advantages and disadvantages of high altitudes and the pre- 
cautions necessary for those in such situations. A high alti- 
tude is undesirable for a weakened heart, and the cardiac de. 
pressant, when used must be carefully watched. The effect of 
altitude on the nervous system is often great, causing marked 
depression or excitement, migraine and neuralgia. More rest 
and sleep are required. Stimulants, tea and coffee, are unadvis- 
able. Secretion and excretion are interfered with. Fecal im- 
paction simulating appendicitis may occur. While malaria 
and tuberculosis are unknown, and typhoid fever is rare, pneu- 
monia is particularly fatal and catarrhal affections are common. 

40.—Expulsion of Placenta.—Woodworth advises bimanual 
pressure, encircling the uterus through the abdominal wall 
with the ae and gently and gradually squeezing out the 

lacenta and coagula. He believes this is the best method. 
Tn cases of adhesion of the placenta it may first require 
detachment. 

42.--Chronic Kidney Diseases..-The special points in VonNoor- 
den’s paper are the questions of diet. He criticizes the com- 
mon rule of prohibiting dark meats in chronic kidney diseases, 
the essential difference between light and dark meats being 
their coloring matter, the chemic constitution of which is not 
exactly known. Regarding the question as to amount of drink 
that should be allowed, he disagrees with von Bamberger, and 
advocates the restricting of liquids in chronic contracted kid- 
neys. He reports cases to show the therapeutic effects of this 
restriction. 

43.—Gall.stones.._McFarland’s paper reviews the subject of 
gall.stones, their causes, frequency, treatment, etc. 

44. Electrolysis —Stewart describes the methods of employing 
electrolysis for eradication of superfluous hairs, birth-marks 
and strictures. 

49.—Syphilis of Heart and Lungs._-Weber reviews the data of 
cardiac syphilis and shows that it is often a very late manifes- 
tation, fe that it may be relieved by treatment even after 
many years. 

51.—In Medical Wards.— Porter's article is a very extensive one, 
covering the subjects of anemia, intestinal digestion with im- 
perfect hepatic action, sclerosis of the liver, lymphadenoma 
and rheumatism. It is impossible to abstract all the important 
points made in the discussion of these subjects. 

53.—Faulty Diagnosis.—Schaefer calls attention to the errors 
daily made in urine examinations, and mentions the various 
serious errors that are often made by physicians, life insurance 
examiners, etc. 

54.—Varicose Ulcers.— Valencon believes that protargol is the 
best antiseptic for varicose ulcers, and reports four cases in 
which it has been employed with advantage. His method is to 
first wash the wound and surrounding parts with an antiseptic 
solution (boric acid or cyanid of mercury 1 to 5000), dry the 
parts with absorbent cotton, dust the ulcer with protargol, 
cover the wound with a piece of protective, and then apply the 
ordinary dressing. 

55.—Percentum Solutions.— Gubbins advises prescribing by 
volume instead of by weight, to figure accurately the amount 
of drugs in solution. 


56.—“ Christian Science.”—Sippy, in his lecture, reviews the 
history of medicine and shows that ‘‘ Christian Science”’ is in 
the general line of medical delusions which have existed from 
time to time throughout the history of the world. He shows 
up its absurdities and quotes from the books of the ‘ prophe- 
tess’’ Eddy. 

57.— Melancholia and Masia.._Brower gives a clinic lecture of 
cases of acute melancholia and mania, showing the general line 
of treatment and the necessity of isolation in hospitals in cer- 
tain stages and conditions of the disease. 


58..-Paraldehyde.—Shoemaker discusses the properties of 
paraidehyde and reports cases of its use in insomnia, kidney 
disease, heart disease, tuberculosis, chorea, melancholia, alco- 
holism and asthma. 


59.—Two Interesting Cases. Porter reports two cases, one of 
weakened heart, in regard to which he describes the action of 
digitalis and its contraindications and advises as drug treat- 
ment the use of caffein, strychnin, camphor, belladonna, opium, 
etc. The second case is one of pleurisy with effusion, treat- 
ment by aspiration. 


60.— Carbolic Acid in Tetanus.--H. C. Wood, Jr., concludes from 
the study of the Italian literature on the subject that carbolic 
acid gives better results in tetanus than does the antitoxin 
treatment, as it acts by antagonizing the toxin and quieting the 
nervous system. It should always be given hypodermically 
and in sufficiently large doses, cases of tetanus being remark- 
ably tolerant to it. In the meantime other methods of treat- 
ment should be continued and special stress is laid upon the 
disinfection of the wound. Baccelli’s method of using carbolic 
acid for this disorder is to first thoroughly cleanse the wound 
with strong antiseptic solution, place the patient in a quiet 
room, observe the ordinary rules of diet, etc., and give hypo- 
dermic injections of a 2 per cent. solution of carbolic acid at 
two or three hour intervals. If the case is of "ay | moderate 
severity, the commencing dose may be 0.20 gm. in the twenty- 
four hours. This, however, should be rapidly increased to at 
least double or triple the quantity. According to the table 
given in Ascoli’s paper, the mortality was only 3.2 per cent., 
while under the Tizzoni and Behring toxins it was 17.8 and 35.7 
per cent. respectively. The figures are certainly very remark- 
able. 

61._-Treatment of Acute Pneumonia._Mays says that the main 
indications are the reduction of fever, diminution of the body 
of blood in -the lungs, and support of the nervous system. He 
believes ice applied to the head and chest will meet these indi- 
cations in the most satisfactory manner. He applies it in a 
flat rubber bag, wrapped in thin toweling, and continues it as 
long as the fever is high, gradually removing the ice as the 
fever falls. As to drugs, strychnia as a stimulant to the heart 
in doses of 130 gr. four times a day, capsicum in doses of 10 
drops to a teaspoonful of the tincture every three or four hours, 
in water, gives often the very best results in cases of low alco- 
holic pneumonia. The other indications are to secure sleep, 
oxygen given by inhalation to relieve dyspnea and cyanosis, 
and in case it fails to relieve these symptoms, venesection is 
advisable. If arheumatic or grip complication exists, the sali- 
cylates are used. These measures, with concentrated nourish- 
ment, comprise the treatment he advises. 

62.—Some Uses of Strychnin.—Jackson calls attention to the 
value of strychnin in cases of chloral and morphin poisoning 
and reports a case in which injection, hypodermically, of !i00 
gr. every twenty minutes saved the life of a man who had 
taken, designedly, 280 grains of chloral and a grain of morphin. 
Strychnia is also better and more reliable than ergot as a uter- 
tine motor stimulant. 

63.—Rheumatism.—Eshner briefly discusses the etiology and 
treatment of rheumatism. He thinks that it is probably the 
outward manifestation of the effects of various causative fac- 
tors, some infective, some toxic. The salicylates hold first 
place in the treatment and should be given in sufficient doses ; 
local treatment to relieve the pain, heat, counterirritants, elec- 
tricity, etc. 

64.-Trional._Coile believes that this drug is a prongpt and 
safe hypnotic when given in doses of about 16 grains, to an 
adult, repeated in an hour if sleep is not produced. He has 
never seen any unpleasant or dangerous symptome. 

65.— Lumbago, etc.—Gillespie’s paper is chiefly a review of 
the diagnostic points between lumbago and lumbar sprain. He 
epitomizes them as follows: Lumbago has a short duration ; 
its causes are predisposition, rheumatic or gouty diathesis, ex- 
posure or overfatigue ; pain is tearing or aching and confined 
to a single muscle or group of muscles, and is aggravated by 
movement. There are no outward signs; it is rarely painful 
to the touch; no especial decubitus, and it is aggravated by 
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heat, while constitutional symptoms are rare. In lumbar 
sprain the duration is fourteen to twenty-eight days; the cause 
is injury by twist, fall or direct force; the pain is acute, lanci- 
nating and diffuse; there is local heat, swelling, discoloration 
and local tenderness; special decubitus is present on one or 
the other side with the knees drawn up; heat relieves, and con- 
stitutional symptoms are nearly always present. 


66.—Diagnosis of Tuberculosis.-McKay rapidly runs over the 
principal symptoms of incipient tuberculosis: loss of weight, 
condition of chest and lungs, accelerated pulse, increase of 
evening temperature, cough on rising and retiring, and the 
bacteriologic and tuberculin tests. He calls attention to a 
method of examining the chest, which he recommends: Direct 
the patient to fold the arms across the chest, placing the hands 
on the opposite shoulders, then carefully examine the apex 
beneath the scapular covering and whenever there is increased 
broncbial breathing with a slight crackling sound, especially 
after coughing, one should suspect incipient tuberculosis. 

67.—-Infant Feeding.—-This paper discusses the method of sup- 
plying the nearest to the natural infants’ food in cases where 
this can not be had. It is detailed and can not very well be 
abstracted. 


68.—Appendicitis.—This paper is concluded from the previous 
number and emphasizes the importance of operation as op- 
posed to the so-called conservative methods. 

69.—Cold a Producer of Scurvy.—Botkin, from experience in 
the Klondike, believes that cold is a more important factor than 
diet in the production of scurvy. Sudden and radical change 
from a temperate to an excessively cold climate is also of im- 
portance. The blood had not time to fortify itself, and the 
cause continually —— and with increased severity, 
allowed no opportunity for the system to prepare itself to meet 
the condition. It was like progessive anemia. In fact, the 
anemia was the essential condition that demanded treatment. 
In his experience scurvy affected the vigorous as well as the weak, 
and without regard to diet, which was all that could be desired. 

71..Pulmonary Tuberculosis.—This paper reports two cases in 
detail, out of twenty-four in which the disease had made 
severe inroads on the lung tissue, forming cavities and pro- 
ducing hemorrhage, six of them recovering. Another class 
of cases, in which the disease was less advanced, was forty- 
four in number, with twenty-one recoveries. The reme 
which he seems to think most valuable is carbonate of eaatnedl. 

72.—Homeopathy.— Dr. Cole’s paper is a criticism of the in- 
consistencies of modern homeopathy, which he thinks exists 
principally in name. 

75.—Retained Fetus.—Adams reports a case of retention of a 
fetus from Aug. 17, 1892, the time it was due to have reached 
maturity, till 4 24, 1899, approximately six years and five 
months, when it was removed by operation, decomposition 
having taken place. 

76.—Sick and Wounded of the Revolution.—Packard’s paper is 
an interesting historic sketch of military surgery during the 
revolution. 


77.—Pus in Pelvis.—Deaver calls attention to the importance 
of pus in the female pelvis, due to appendicitis, and gives in 
detail the important points for its recognition and the diag- 
nostic points between it and other conditions, as salpingitis, 
tubal pregnancy, etc. 

78.—Wounds of Abdomen.— McRae disagroes with some recent 
authorities who have minified the importance of abdominal 
wounds, and states his conviction that any case of penetrating 
wound of abdomen seen early, when there is reasonable doubt 
as to the injury of the viscera, should be subjected to at least 
an exploratory operation. He reports nineteen cases of gun- 
shot and other wounds of the abdomen with seventeen opera- 
tions and eight recoveries. One case not operated on recovered. 

81.—See JournaL, May 27, * 127, p. 1168. 

83.—Posture in Occipito-Posterior Position.—This paper is an 
argument for the use of gravitation in producing normal pre- 
sentation of the head in cases of occipito-posterior position. 
The author has found that a kneeling posture with the body 
bent forward, the head and arms resting comfortably on a bed 
or chair, continued over a considerable period, is often an excel- 
lent method of producing anterior rotation. As soon as this is 
accomplished, the patient is advised to assume the most com- 
fortable position she finds in bed until the time of delivery is 
at hand, when the left lateral posture is most comfortable. 

84.—Typhoid Perforation.— Miller reports a very interesting case 
in which there was apparent cure after pronounced symptoms 
of perforation, followed by a subsequent relapse some eight or 
ten days later; causing death. The autopsy showed that a 
strand of the omentum had become attached to the ileum, 


serving to close an aperture in an ulcerated Peyer’s patch. 
subsequent perforation caused the fatal outcome. @ believes 
that cases of cure of intestinal perforation without operation 
have been brought about many times in this way. 

85.— Mosquitoes and Yellow Fever.—Finlay claims the credit of 
having attributed to mosquitoes the agency of transmission of 
yellow fever since 1881, e thinks that tropic mosquitoes are 
conveyed in the holds of vessels, etc., and that they do not vo!- 
untarily migrate to any great distance. He rather ondorses the 
theory of Dr. T. H. Smith, which maintains that the faculty 
of transmission of the disease need not be limited to the indi- 
vidual mosquito first contaminated, but may be inherited by 
his dencvndénte. Under such conditions any well-authenti- 
cated facts regarding the transmission of yellow fever can be 
explained. He suggests as a preventative the isolation of yel- 
low fever patients from mosquitoes by windows protected by 
netting, well-ventilated hospitals, good drainage and sewerage 
and only the upper stories occupied. He believes that with 
such measures, well carried out by an efficient board of health, 
yellow fever might be stamped out of Cuba and Porto Rico and 
malaria might be reduced to a minimum. 

86.—Antitoxin in Diphtheria.—-This paper takes a somewhat 
reactionary view as regards the value of antitoxin, and the 
author goes into an extensive report of statistics in his efforts 
to show that the antitoxin has not been as effective as has been 
claimed. He tries also to show that antitoxin is dangerous, 
and that many lives have been sacrificed that might have been 
saved by the use of the time-honored remedies. It is doubtful 
whether his ex parte arguments will convince very many at the 
present time, but it is a good illustration of the tendency of 
some individuals to take the off side in important questions 
like this. 

87.— New Operation for Epithelioma.—Grant criticizes the ordi- 
nary V-shaped operation for epithelioma. He advocates one 
of his own, which seems to be the extraction of a square sec- 
tion including the growth and bringing the sides together, 
making three triangular flaps. His method can only be 
best explained by the er which he gives. He reports 
severa! cases and claims that the flaps make traction of the 
cheek and not of the lip and that there is less tension on the 
lip, which is more prominent and natural in consequence and 
more flexible in use, and the mouth is less apt to be disfigured. 

89,—-Vaccination.__Lofton calls attention to certain clinic 
points in regard to vaccination. He does not believe that it is 
necessary to use elaborate methods of preparation; ordinary 
cleansing with cold water has been sufficient for him. The 
glycerinated virus in glass tubes retains its virtues almost 
indefinitely. He has carried them in his vest pocket for eight 
months and then they acted as if perfectly fresh. He believes 
that some people are naturally immune and also immune to 
smallpox. He has met a few such where vaccination could not 
be effected. He advises the use of the vaccin shield early and 
has been successful in vaccinating obstinate children when 
asleep. 

92.— Alcohol.—Shaw’s paper is an earnest plea for the profes- 
sion to act against the evil of alcohol and avoid its use in med- 
icine as far as possible. 


93.—Syphilis of Brain and Cord.—Sachs’ paper dwells on the 
general character of the morbid manifestations in the diagno- 
sis of cerebral] and spinal syphilis, on the multiplicity of symp- 
toms, the tendency to remission and relapse, the incomplete- 
ness, so to speak, of the functional disturbances, paresis rather 
than paralysis, partial anesthesia and aphasia. As regards 
special symptoms of pathognomonic value, he suggests apo- 
plectic seizures in the absence of renal disease in middle life, per- 
sistent headaches, epileptiform attacks, spastic paralytic symp- 
toms of the lower extremities not following spinal injury or other 
tangible cause, in youth or middle life. But the most character- 
istic symptoms are to be found in the pupils and their reactions, 
such as unequal dilation or reflexes, complete pupillary rigid- 
ity, which has the sanction of Jonathan Hutchinson as a syph- 
ilitic symptom, and he also adds their irregularity of form when 
there has been no previous iritis. Syphilitic double optic neu- 
ritis is also a matter of great importance. He believes that 
disease of the blood-vessels is in all cases a primary factor. 

94.—Bovine Brain.—Wood thinks that the brain of a bu!! is 
distinguished by a highly developed prorean lobule on the 
mesia! surface, a tremendous cerebral development directly 
between the eyes, which is lacking in cows and oxen, and he 
attributes to this the will power so characteristic of this animal. 

96.—Inhibition.—The general conclusion in Meltzer’s paper 
may be briefly stated as follows: Inhibition co-exists with and 
is an integral part of irritability. The actual phenomena of 
life are not pure manifestations of either one of these factors 
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100.—Inflammation of Spine.—-Myers thinks the pendulum has 
swung too far in the direction of diagnosis of tubercular dis. 
ease of the vertebrie, and points out a number of conditions in 
which other causes were present and tuberculosis absent. He 
illustrates these views with cases which he reports in more or 
less detail. Theconclusions which he draws are: Syphilitic 
treatment should be pushed whenever there is a possibility of 
this disease being present. Brilliant results will often follow. 
Fractures should be more carefully protected for a longer pe- 
riod to prevent deformity and paralysis and relieve pain or dis. 
ability. Rheumatoid arthritis can be rendered less deforming 
and less dangerous to life by securing ankylosis in a good posi- 
tion, if it can not be avoided. It is important to remember, 
from a medicolegal point of view, that not all chronic increas. 
ing kyphoses are tubercular, and therefore exorbitant damages 
should not be awarded in all such cases. The beneficial effect 
on the patient and his family of the recognition of this fact are 
also to be considered. Life insurance should not be refused 
such subjects in any general way. It is best to consider each 
pre separately when mistakes in diagnosis can be so readily 
made. 

101.—Black Water Fever.—Dr. I’. B. Lynch of the Baptist 
mission in southwest Africa describes black water fever as it 
has occurred under his observation. It is a disease that 
attacks persons who are careless in their habits and have been 
one or two or more years in the country. It has very rarely 
occurred among women of European blood in this region. 
Convalescence is remarkably rapid when it occurs, but relapses 
may occur from neglect of precautions, or of continued use of 
guinin. Quinin is, he thinks, almost a specific against this 
disorder, A case of a man who after an attack had taken five 
grains of quinin daily for at least ten years, and had thus 
escaped a recurrence of the disease, is reported. He gives his 
method of treatment of a case in detail, but it can not be fully 
described here. 

102..-Cancer and Coasumption.—Pryor criticizes recent state- 
ments in regard tothe increase of cancer as compared to that 
of consumption, and believes that the increase of the former 
and the decrease of the latter have both been exaggerated. He 
thinks that the possibility of the death-rate of cancer exceeding 
that of consumption in the near future can only be realized by 
some occurrence that is very improbable. 


104, Faith Cure. —Reedy’s paper is an argument against faith 
curers, and in favor of interference by the authorities. He 
holds that they are responsible for all who die under their care 
and are dangerous to a community as favoring the spread of 
infection. They should be obliged to report to the health 
office so that investigation can be made as to the danger of 
infection and contagion and to determine whether the patient 
is under compulsion and denied the services of a regular phy. 
sician and whether adequate steps have been taken for his 
relief. 

108. —Whooping-Cough.Creel depends on the time-honored 

dies—belladonna, ipecac—in the treatment of whooping- 
cough. He gives also as an antispasmodic, sodium bromid in 
doses of five grains every four hours, He also thinks that the 
use of Schering’s formalin lamp in the sleeping-room, consum- 
ing about one formalin pastile every three or four hours is of 
great service. It causes little irritation, and inhalation of the 
disinfectant has a good effect. He also urges the adequate 
feeding of these patients, which is often overlooked, and cau- 
tions particularly against exposure to the weather after the 
attack. Out of 100 cases of whooping-cough thus treated, 75 
recovered in ten days, 10 feeble children suffered for fifteen 
days; and in 10 cases, complications with other diseases 
already existed, and 5 were not seen through the illness, but 
presumably recovered. 

110.—See abstract in Journat, May 6, p. 999. 

112..-The Symptomatology of Tumors.—-Stewart records two 
cases, somewhat similar in character, but without symptoms of 
acromegaly. The first case occurred in a woman of 3o years, 
Symptoms: Headache, vomiting and temporal hemianopsia ; 
finally, by infiltration of the growth into the ethmoidal and 
sphenoidal cells, causing hemorrhage from the nares. No 
nutritional disturbances were apparent: death occurred 
twenty months after the first symptoms appeared. Post- 
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The diagnosis of 
perithelial angiosarcoma of the pituitary body was made. 
Cirrhotic changes were observed in the kidneys, uterus and 
ovaries, Case two was a male, aged 42, the symptoms extend- 
ing over nine years. !'rontal headache, with occasional vomit- 
ing; gradual joss of vision of both eyes, terminating in total 
blindness in the left, and temporal hemianopsia in right ; later, 
total extinction of light perception ; giddiness, tendency to fall 
forward; profuse intermittent flushings, and perspiration 
about face and neck; slow cerebration; drowsiness; lowered 
temperature ; hallucinations involving some of special senses; 
blood changes corresponding to those met with in pernicious 
anemia; skin lemon tinted; puffiness of the skin of hands 
and feet; last two years of life confined to bed; listless; 
rational; death preceded by coma. Post-mortem disclosed a 
large endothelioma of the pituitary, The bone in the neigh- 
borhood was found greatly atrophied and the fossa enlarged ; 
of special interest is the fact that the case presented a myxe- 
dema-like state and a peculiar cutaneous pallor. 


113.—The Anesthetizer.—Galloway makes a strong plea for the 
general recognition of the qualities of a thoroughly trained 
anesthetizer. While considering the field sufficiently broad 
for specializing, he points out the difficulties in obtaining any- 
thing like sufficient compensation at the present day. 

117.-See Journat, June 3, p. 1254: ‘ Phil. Col. of Phys,”’ 

119..See JournaL, March 25, p. 662. 
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British Medical Journal, May 13. 

Encysted Vesical Calculi, with an Account of Twenty.Seven Cases. 
W. Bruce Ciarke.—This paper contains reports illustrating 
the anomalous symptoms that encysted calculi produce. Noone 
symptom was of important diagnostic value. Of the twen- 
ty-one cases in this series (six were reported before), fifteen 
were over 60 years of age, hence the presence of cystitis and 
enlarged prostate was not remarkable. In several instances, 
washing out the bladder sufficed to temporarily restore the 
urine to its normal state, thus further embarrassing the diag- 
nosis. The stones also, in several cases, after extraction, were 
so coated with mucus as to give no audible note when struck 
with the sound. The fact that in less than one-half the cases 
was the existence of the stone known before the operation, 
shows the importance of bladder exploration. Clarke has, 
therefore, made it a rule to explore the bladder in obscure 
cases of enlarged prostate which remain irritable after re- 
repeated washing and has had no reason to regret the course. 
Antistreptococcic Serum in Treatment of Smallpox. W. J. Linp- 
say.—The author noticed, while in charge of the Middlesbor- 
ough Isolation Hospital, that death from smallpox most fre- 
quently occurred from three to seven days after the pustules 
began to dry and be absorbed. From the symptoms, he sus- 
pected that the poison of variola was reinforced by other pyo- 
genic virus, and the remedy for this complication would be 
found in prevention of suppuration or injection of antitoxins. 
The difficulty of the former is very great, so he concluded, as 
the streptococcus seemed likely to be the pyogenic factor, to 
use antistreptococcus serum obtained from the Jenner Insti- 
tute. Only the gravest cases were selected for the test, and 
the serum was injected into the abdominal subcutaneous tis- 
sue, either just before or coincidently with pustulation, at 
intervals of twelve to twenty-four hours, in addition to other 
treatment with digitalis and tinctura ferri chloridi or liquor 
strychnine. He report ssix cases thus treated, with two deaths. 
The serum treatment shortened the critic period and lessened 
the tendency to cardiac failure or collapse. The pulse kept 
regular and arene. Convalescence set in earlier and pro- 
gressed rapidly. Not one of the four patients that recovered 
developed a single abscess during convalescence, while others 
not so treated and as promising suffered much in this way. 
No inconvenient local effects followed the injections. 


Treatment of Dysentery. D. M. Ross.—The author believes 
that in the individual treatment of cases of dysentery, ipecac- 
uapha is not the antidysenteric for all cases. In his experi- 
ence sulphate of magnesia seemed more effective in the blacks. 
A rough outline of the general treatment he advises is as fol- 
lows: rest for the alimentary canal; fomentation, if needed, 
to relieve colic; removal and prevention of fecal accumula- 
tions by ipecacuanha, sulphur, magnesia or castor-oil, when 
it can be borne, lavage of large intestine by warm enemas of 
permanganate of potash or boric acid, followed, if needful, by 
starch and opium enemas to relieve tenesmus, When the 
stools become fecal, gradual substitution of intestinal antisep- 
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tics, bismuth salicylate or subnitrate, salol, resorcin, naphthol ; 
if ulcers appear to be slow in healing, astringent injections 
carefully administered ; tonics; where possible, change of air. 
Patients should be removed from sources of infection; should 
not continue drinking the water in which infection was pos- 
sibly conveyed, etc. In severe, unresponding cases, care 
should be taken not to weaken the patient too much by a too 
protracted course of ipecac, or too long use of sulphate of 
magnesia, It is better to resort earlier to intestinal antisep- 
tics and to interrupt this treatment by resorting to the former 
drugs, if indicated. The less opium used the better, in Ross’s 
opinion, though sometimes it has to be employed. In all se- 
vere cases give careful attention to the circulatory system. He 
has never seen hepatic abscess follow dysentery contracted in 
Jamaica; all cases seen came from Central America. 
Lancet, May 13. 

Clinic Lecture on Secondary Melanotic Sarcoma of Liver. H. D. 
Ro.iEston.-The case reported by the author is that of a man 
aged 59, in whom a sarcoma existed in the right eye, and the 
diagnosis of liver sarcoma from the symptoms was therefore 
favored. A necropsy confirmed the diagnosis, He discusses the 
pathology and symptoms at length and recapitulates as fol- 
lows: Malignant melanotic tumors, though usually spoken of 
as sarcomatous, are not so necessarily : probably a fair portion 
are carcinomatous. Secondary melanotic growths in the liver 
are more often found to follow primary growths of the uveal 
tract and reach a larger size than when secondary to cuta- 
neous growths. The hepatic growths are more frequent in 
men than in women in the proportion of 2! tol. Theaverage 
age of patients dying with secondary melanotic hepatic growths 
is 48.7 years. Ascites occurs in more than one-fourth of the 
cases, and jaundice in about one-sixth of the collected cases. 
The urine contains melanin, though when freshly passed it may 
be in a colorless form (melanongen). Its detection may be of 
use in diagnosing a doubtful case of hepatic enlargement. 

New Method of Reduction in Separation of Lower Epiphysis of Femur. 
J. Hutcurnson, Jr., and Harotp Barnarp.—The authors of 
this article supplement a former paper of theirs, in which they 
insisted on the value of full flexion of the knee in the reduction 
of separation of the lower epiphysis of the femur, and they 
now report three more cases, illustrated by skiagraphs. They 
conclude that separation of the lower epiphysis of the femur is 
a very serious injury and is attended, when compound, by a 
high mortality ; that in the extended position of the knee, even 
with an anesthetic, reduction of the fragment is very difficult, 
if not impossible; that when the epiphysis is not reduced the 
patient is laid - for about three months and is lame for about 
six months, while the end of the epiphysis requires removal by 
operation. Shortening of the limb and secondary curves of 
the spine always follow. Nevertheless, the ultimate results in 
most cases that recover at all are good. The articular surface 
of the femur gradually grows into a useful position. With the 
method of full flexion reduction is always easy, the treatment 
is short, and it is the rule to obtain perfect movement in the 
knee without shortening or deformity of the leg. 

Suggestion for Treating the Attached Border in Simple Suture of the 
Intestine. ERNEST F'RAzER. ~The author suggests as an aid to 
the union of the divided ends of the intestines the rotation on its 
longitudinal axis of each segment of gut, one forward and the 
other backward, so that the plane of the mesentery of one seg- 
ment lies a little behind that of the other. When the two 
segments are fixed in position the tissues in the triangular 
intervals are opposed to the opposite peritoneal coat, to which 
they can adhere quickly and firmly, and when this portion of 
the circumference is united the remainder of the divided 
mesentery can be sutured in the usual way. The advantage 
he claims for this method is that at any point on the sutured 
circumference there is peritoneum on one or both sides, thus 
allowing no more danger at the attached borders than at any 
other part of the divided edges. 

Annales de Dermatologie et de Syphilographie (Paris), April. 

Etiology of Eczema. R. Sasouraup.—-‘‘This question is the 
first on the program of the Congress of Dermatology in 1900, 
but no discussion of it can be profitable until we better define 
the meaning of the term, eczema. Does it include all eczema- 
tizations, intertrigos, red dermatitis with exudation, of medic 
inal origin or spontaneous, seborrheic eczema and eczema in 
trychophytoid patches on the back of the hand and arm and 
the callous and fissured eczema of the palm and sole? Until 
these lesions have all been made the subject of profound and 
individual study, it is useless to discuss the origin of eczema 
in general.’’ ‘‘We must consider the problem of the etiology of 
eczema as an enormous fortress to be taken, a fortress that is 
still almost intact, and with scarcely a breach made. It is not 
even invested as yet, and to attempt a general assault is abso. 


— 


lute folly. Sappers and miners, not generals, are needed for 
the present.’’ 

Treatment of Mercurial Stomatitis. A. Lanz. A good denti- 
frice, gargle, and painting the gums with an antiseptic and 
astringent mixture, are the prophylactic measures recom. 
mended, but if the stomatitis has developed, nothing cures it 
more effectually than a 2 per cent. solution of peroxid of hydro- 
gen used as a gargle. 

Nord Medical (Lille), May 1. 

Peripheral Nervous Troubles in Pulmonary Tuberculosis. GG. Cap. 
RIERE.-By research and experimentation Carri?re has estab. 
lished that in 50 per cent. the nerve troubles are purely func. 
tional disturbances ; in 40 per cent. there is peripheral neuritis, 
and in 10 there are lesions in the brain and cortex appreciable 
by Nissl’s method; also that they are caused by the toxins 
secreted by the Koch bacillus, or possibly in a few cases by 
some secondary microbic association. Medication by the stom 
ach must be avoided in phthisis. If the pain is excessive, he 
relieves it with external local applications of methy! salicylate 
alone or with equal parts of guaiacol. He has also found 
“ethyl chlorid spray effective, and ‘‘ menthalcetic ether.”’ 

Presse [ledicale (Paris), May 10. 

Bacteriology of Intestines. A.B. Marran and L. Bernarp,— 
The fact that fasting is one of the best means of realizing 
asepsis in the intestines and that the digestive juices destroy 
germs in proportion to their nearness to the pylorus, are the 
important results of recent research by these authors, who 
announce that the intestinal mucosa of a healthy animal, ex- 
amined at once after death, does not contain microbes. 
Although they abound in the contents of the intestines they 
do not penetrate the epithelium nor into the glands. It is 
even rare to find them at the entrance to the glands, and 
this only occurs in the large intestine. Examined four hours 
later, and at intervals, the mucosa is still free from microbes. 
When found, they indicate pathologic conditions. In normal 
conditions the number of microbes in the contents of the intes- 
tines increases with the distance from the pylorus, while the 
cadaveric changes decrease in the same proportion, showing 
that the microbes are destroyed and the cadaveric changes pro- 
duced, by the digestive secretions. The number of microbes 
is very much less after a fast of twenty-four hours. In this 
condition the small intestine, in accordance with the above 
law, is almost amicrobian. In enteritis produced in animals, 
with arsenious acid, the mucosa contains microbes, with the 
maximum in the large intestine, and they continue increasing 
after death. The fact was also noted that the microbes were 
less numerous two to four hours after death than immediately 
after or twenty-four hours later. 


Different Forms of Paraplegia Produced by Compression of Spinal 
Cord. A. Van GEHUCHTEN. Motor troubles appear first and 
persist to the end; first spasmodic paraplegia with exaggerated 
refiexes and no sensory disturbances ; then the transition form 
of lax paraplegia with the reflexes exaggerated, norma! or 
diminished ; then the second degree of compression with lax 
paraplegia and the reflexes entirely abolished, which condition 
persists to the end. Sensory disturbances appear in the next 
transition form; decreased sensation of pain and heat, with 
muscle and tactile sensation normal. The following transition 
stage has the sensation of pain abolished ; the other sensations 
normal. Then follows the third degree of compression with 
pain and thermic sensation abolished ; the others normal. 
Complete anesthesia follows with the fourth and final stage of 
compression. The first stage, the spasmodic paraplegia and 
exaggerated reflexes, is caused by compression of the cortico- 
spinal and cerebello spinal fibers. As the compression in- 
creases and the paraplegia becomes lax and the reflexes abol- 
ished, it is evident that all the motor or descending fibers of 
the white matter have been interrupted, either anatomically or 
functionally. When the sensory troubles appear, they indi. 
cate by their character that the fibers of Gower’s tract now 
feel the effect of the compression and that these fibers, of all 
the ascending fibers of the cord, are most readily affected by 
the traumatism. This is followed by loss of the muscle sensa- 
tion [compression of the fibers of the cerebellar tract or of the 
posterior columns (?) |. ‘Tactile sensation persists the longest 
(fibers of the posterior columns or of the cerebellar tract (?) |. 
The fibers of the posterior columns and of the cerebellar tract 
are therefore those which rasist traumatism the longest, pre- 
cisely the reverse of what occurs with syphilitic lesions. 
Besides these forms of paraplegia a few irregular, atypic cases 
have been recorded in literature, which proclaim the ciose rela- 
tionship between them all, although explanation of their pecu- 
liar features must be left to future research. 

Revue Hebd. de Laryngologie (Bordeaux), May 6. 

Transportable Telephone for Detecting Simulated Unilateral Deaf- 
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ness. J. KatcrE.—The principle of Lawrence's stereosconpe j 
applied to the ear in this little instrument, that is, the imposel- 
bility to distinguish between two impressions received at the 
same time. Ifa person speaks into each ear of a normal sub. 
ject, the sound will be distinct only if each says the same words 
in unison. Otherwise only one or the other is understood, and 
‘eh py neither. The apparatus isin another room or be- 
ind ascreen, and two persons speak into the receivers, one con- 
nected with each ear. As long as each speaks the same word 
together, the subject repeats it distinctly, but when each says 
a separate word, if he were really deaf he would still repeat one 
distinctly, only hearing one voice, but the blending of the two 
confuses him, and he frequently repeats the word heard in his 
assumed deaf ear. This test has never failed. 
Semaine [ledicale (Paris), May 10. 

Have High Altitudes Therapeutic Value? R. Lepine.—The new 
and interesting question propounded in this article, whether 
acclimation to altitudes of eight to ten thousand feet, has pro- 
phylactic or therapeutic utility, is left unanswered, for time 
and experience to decide. The value of altitudes of 4500 to 
400 feet has been established beyond question for certain cases 
of phthisis, also in most cases of anemia, but not for all, as 
chlorotic subjects may not bear even moderate altitudes. (Dunin 
has recently reported several cases of chlorosis returning from 
St. Moritz with more aggravated symptoms and only recover- 
ing under the influence of iron and rest in bed. The same is 
true of anemia consecutive to hemorrhage. Mountain climates 
are too stimulating and make too great demands on their 
strength.) Even comparatively low altitudes are also injurious 
for persons with emphysema and heart troubles. Lepine does 
not consider Mosso’s ‘‘acapnia’’ an important factor in the dis- 
turbances caused by decreased atmospheric pressure. He at. 
tributes them to anoxemia and mechanic modifications in the 
circulation, such as the diminished negative pressure in the 
pleura. He warns against deducing conclusions from the 
effects of the pneumatic chamber, as this has only one of the 
features of mountain climate. The sunlight in elevated regions 
has more violet rays than below (Cornu), and the air is not only 
richer in ozone, but may vary still more in chemic composition 
at different heights. He also warns against comparing tropic 
aod temperate zone altitudes. 

Revue de Chirurgie (Paris), May 10. 

Intestinal Occlusion by Meckel’s Diverticulum. L. Berarp anp 
X. Detors.—In the last twenty years over 100 cases of occlu- 
sion from this cause have been récorded. In 75 cases studied 
by the writers, 66 were males, As reported by various writers, 
a diverticulum has been noticed in 29 cases out of 1767 autop- 
sies, which establishes its frequency as 1 in 55. As might be 
expected from a congenital anomaly, accidents occur most fre- 
quently from this cause in early life, the majority between 20 
and 30. The immediate cause is something which temporarily 
increases the peristalsis, weight of the diverticulum or alters 
its position, stasis, retraction, torsion, possibly an indigestible 
meal, excess of beer or any fluid, some violent effort or the 
administration of a powerful purgative, or an electric lavement. 
A few cases have been observed in which the influence of 
heredity was prominent. The diverticulum may vary from 2 
to 25 cm. in length, and may cause occlusion by invagination, 
torsion of the mesentery or intestine, or pulling, bending or 
crushing the intestine by a taut, adherent diverticulum knot- 
ting it into all kinds of shapes. 

Ablation of the Gasserian Ganglion for Rebellious Facial Neuralgia. 
S. CoELHOo,—Pain, tactile, thermic, electric and stereognostic 
sensations are entirely abolished in the space between the ver- 
tex, the base of the mB the ear, and the median line of the 
face. The masticating muscles do not contract and there was 
transient ulceration of the cornea on this side, vision confused, 
diplopia. Coelho considers the operation the last resort in the 
treatment of neuralgia of the trigeminus, and that it is danger- 
ous on account of the possibility of injuring the internal caro- 
tid. Cerebral compression, shock and secondary infection 
have led to fatal results. The extirpation of the ganglion 
should be done by tearing out the trigeminus at the protuber- 
ance, to prevent recurrences, which can not be accomplished 
by extirpating the ganglion alone. 

Centralblatt f. Chirurgie (Leipsic), May 13. 

Prevention of Thrombosis in Lower Extremities After Operations 
Necessitating Long Rest in Bed. K. G. Lennanper.—For a num- 
ber of years Lennander has been in the habit of having the foot 
of the bed permanently raised from 10 to 50 cm. in cases with 
varicose veins, and he has now adopted the practice for all 
cases after laparotomies and operations for hernia, with most 
gratifying results. The aim is to produce an incline from the 
feet to the heart, thus accelerating the circulation, and this 
aim is not achieved by raising one limb alone. The pelvis 


must also be included in the slope. The elevation is about 10 
cm. for comparatively healthy persons, increasing it for debili- 
tated, anemic patients and those with varicose veins, to the 
maximum with anemia and feeble heart action, when he sup- 
plements it with salt solution and tonics. A soft, elastic band- 
age is applied to varicose enlargements. He even recommends 
the practice after childbirth and long illnesses. 

Foreign Bodies in Male Bladder. R. TRazesicxy.—After report- 
ing half a dozen cases in which a glass tube, a quill, a stick or 
a catheter inserted in the urethra had escaped into the blad- 
der, the writer calls attention to the necessity of fastening a 
string to the free end of catheters, as the urethra and bladder 
in some cases actually seem to swallow up long smooth articles 
spontaneously. 

Transfusion with Solutions of Sodium Saccharate. A Scui‘cK1NG, 
—Seeking to perfect the salt solution employed in transfusion, 
the author has found in the alkaline saccharates substances 
that bind the carbonic acid in the blood in the same manner 
as the alkaline combinations in the serum globulin, and hence 
produce an artificial serum which fulfils every condition. With 
the formula: 8 per 1000 salt; 0.33 per 1000 sodium saccharate 
and 0.03 to 0.15 per 1000 calcium saccharate, he succeeded in 
keeping an isolated frog heart ‘‘alive’’ for 140 hours, and the 
isolated heart of a turtle that had died a natural death, for 
twelve hours, among other conclusive tests. Finding, how- 
ever, that this formula occasionally produced slight smarting, 
although its harmlessness was fully established by numerous 
personal and other tests, he now prefers for man the formula: 
0.08 per cent. salt and 0.033 per cent. sodium saccharate, omit- 
ting the other ingredient, and reports observations demonstrat- 
ing the marvelous efficacy of transfusion of even a small quan- 
tity of this perfected artificial serum, 


Muenchener Med. Wochenschrift, May 9. 

Anthrax of Tongue and Treatment of Anthrax Carbuncles. — 
RammMsTEpDT.-—Professor v. Bramm of Halle considers all sur- 
gical intervention counterindicated in anthrax, as it opens the 
door to general infection. He has been very successful with 
ice, a stimulating diet, and alcoholics in a concentrated form, 
cleansing the surface with antiseptics; no incisions. The gan- 
grene with this treatment remains circumscribed and recovery 
is prompt. He has a record of twelve cases thus successfully 
treated, some extremely severe. 


Physiology of Organ of Hearing. (i. ZimMMERMANN.—The wri- 
ter claims that the facts observed to date have not been inter- 
preted aright, and that the tympanum and the chain of ossicles 
undergo only molecular vibrations during transmission of the 
sound waves. The tympanum, ossicles and muscles form a 
remarkably delicate reflex regulating apparatus with the fen- 
estra rotundum as an automatic valve. There is only one way 
in which the sounds are transmitted to the labyrinth, and that 
is by the bones. This may be direct or indirect through the 
medium of the column of air. The tympanum and ossicles are 
in almost complete repose during the transmission of ordinary 
sounds, as regards their position. ‘*Treatment should be 
founded on different bases than those hitherto accepted, and 
will be found much more effective.”’ 


Autotransfusion in Prophylaxis and Cure of Tuberculosis, EK. Ja- 
cosy.—The writer suggested, in 1897, that the reason why the 
apices of the lungs are the chosen seat of tuberculous lesions 
is owing to the insufficient circulation in them, from the effect 
of gravity on the blood, especially in rapidly-growing persons. 
He therefore proposed, as a prophylactic or curative measure, 
lying flat on the back for certain periods each day, to improve 
the circulation in the apices, in connection with fresh air cures, 
etc. He now reports the results of his own and others’ expe- 
rience which confirm the benefits to be derived from this ‘‘au- 
totransfusion,”’ as he calls it, but cautions that it is best to 
assume the flat position gradually and arise in the same way, 
and recommends a reclining chair for the purpose, constructed 
so that it can be graduated at any position, even with the head 
lower than the feet. Expectoration is favored and the subjects 
are relieved for hours after. 


Gazzetta degli Ospedale e delle Cliniche (Milan), May 7. 

Tuberculosis and Pregnancy. review- 
ing our present knowledge in regard to the effect of pregnancy- 
on tuberculosis, which he summarizes as a ‘‘distinctly pernic- 
ious influence,’’ chiefly on account of the conditions which 
accompany the postpartum involution of the uterus, Marag- 
liano continues: ‘The restoration of the circulation in the. 
pulmonary tissues after months of profound modification, 
favors embolic accidents and the passage of toxic substances. 
into the general circulation, resulting in hemoptysis, the 
formation of new tubercular foci and phenomena of general 
intoxication and congestion.’’ As long ago as 1893 he asserted 
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that whenever a tuberculous focus is discovered with com- 
mencing pregnancy, the immediate interruption of the preg- 
nancy is indicated. He reiterates this now in still stronger 
terms. When the pregrancy is advanced, the question of 
interrupting it must depend on the circumstances: If the 
tuberculosis is being aggravated by the course of the preg- 
nancy, it should be interrupted, but if not, it is best to await 
a natural termination, as there is little material difference 
between the conditions of the eighth and ninth months. He 
concludes by expressing his satisfaction in the progress that 
has been realized since the days when the principle was to save 
the fetus at all costs, even at the expense of the mother. 
‘To-day we aftirm that the rights of the mother and of society, 
menaced by the birth of a new tuberculous being, are superior 
to those of the fetus.’’ 


Societies. 


COMING MEETINGS. 
AMERICAN MEDICAL ASSOCIATION, COLUMBUS, OHIO, JUNE 6-9. 
American Medical Editors’ Association, Columbus, Ohio, June 5. 
Association of American Medical Colleges, Columbus, Ohio, June 5. 
Indian Territory Medical Association, So. McAlester. June 20and 21. 
Maine Medical Association, Bangor, June 7. 
Massachusetts Medical omy Boston, June 13. 
Medical Society of Delaware, Wilmington, June 13. , : 
National Confederation State Medical Examining and Licensing Boards, 


‘olumbus, Ohio, June 5. 
Oregon State Medical Society, Portland, June 13 and 14. 


LaPorte County Medical Association.._At the recent session of 
this society, the following officers were elected: president, 
Horace Wardner ; vice-president, John J. Kerrigan; secretary 
and treasurer, E. L. Annis. 

Connecticut State Medical Society.—The one hundred and seventh 
annual meeting was held at Hartford, May 24 and 25, The 
election of officers resulted as follows: president, Charles S. 
Rodman of Waterbury ; vice-president, L. B. Almy of Nor- 
wich ; treasurer, W. W. Knight of Hartford. 

Montana Medical Association.—The annual meeting of this asso- 
ciation was held in Butte, May 18 and 19, and the following 
officers chosen for the ensuing year: president, J. W. Gunn, 
Butte; first vice-president, T. A. Grigg, Butte; second vice- 
president, W. C. Riddell, Helena; secretary, B. C. Brooke, 
Helena; treasurer, George H. Barber, Helena; corresponding 
secretary and historian, J. F. Spelman, Anaconda. The next 
meeting will also be held at Butte. 

Louisiana State Medical Society._-This society held its twentieth 
annual meeting in New Orleans, May 16-18, the last evening 
being given up to a banquet tendered by the profession of New 
Orleans. The next meeting will be held April 19-21, in New 
Orleans. Officers were elected as follows: president, W. G. 
Owen; vice-presidents for the six Congressional! districts in 
numeric order: Felix Formento, F. W. Parham, W. A. Hollo- 
way, T. E. Schumpert, J. B. Bonney, G. C. Mouton; record- 
ing secretary, Hermann B. Gessner; corresponding secretary, 
A. G. Friederichs ; treasurer and librarian, H. S. Cocram. 

Philadelphia College of Physicians.—The following correction 
is noted concerning Dr. Charles A. Oliver’s paper on ‘ Im- 
plantation of Glass Balls into Orbital Cavity.’’ (See Jour- 
NAL, April 29, p. 941.) The operation is a modification of that 
proposed by Frost and Morton, and, briefly, isas follows: The 
conjunctiva is dissected from the cornea as in ordinary enu- 
cleation, until the tendon of the recti muscles are in view; 
either of the lateral muscles is loosely secured to its antago- 
nist by means of a long catgut suture introduced by means of 
a half-curved needle, in the same manner as the Kall stitch 
for corneal suturing; the vertical muscles are then treated in 
the same manner. This done, the tendons of the lateral mus- 
cles are freed from the globe, and their cut ends resected and 
brought together after the eyeball has been removed and the 
glass globe placed in position. The conjunctival wound is 
lengthened somewhat, then brought together by a series of 


silk sutures, thus enclosing the glass sphere within Tenon’s 
capsule. 


Medico-Legal Society..-At a dinner of the psychologic section 
of this medical society in New York City, recently, corporal 
punishment for crime was discussed, and nearly all who parti- 
cipated spoke in favor of the revival of the whipping. post for 
the punishment, in suitable cases, of certain crimes. The 
principal paper was by Judge Simeon E. Baldwin of Connecti- 
cut, who said: ‘I do not hesitate to avow my conviction that 
whipping would often furnish a mode of punishment for minor 
offenses, and a useful addition to imprisonment for graver 
ones. If we were to accept the sentimental or humanitarian 
position, that the right to punish rests on the duty to educate 
the ignorant, and reform the vicious, I should none the less in- 
sist that whipping was for many cases the best incentive to 
education and reform. He who has learned to refrain is half 
reformed, and a whipping has a very direct tendency to teach 
a man to refrain from whatever is likely to entail another pun- 
ishment of the same sort.’’ Among the other speakers was 
Frank Moss, counsel for the Mazet Legislation Committee, who 
said: ‘‘There is hardly anything reformatory about our pris- 
ons; their influence rather tends to the deepening of crim- 
inal impulses and the spreading of criminal influence. 
I have no doubt that whipping isa proper method of punish- 
ment for those offenses in which manhood is degraded, The 
perpetrators of wife-beating and cruelty to children could 
be flogged with benefit to themselves and with the approval of 
society.’’ 


Kentucky State Medical Society.* 
Forty-fourth Annual Meeting. 
(Continued from page 1175.) 
PECULIARITIES OF HEART AFFECTION OF CHILDHOOD, 


Dr. Puitie F. Barsour of Louisville read a paper on this 
subject and mentioned the infrequency of inorganic and the 
frequency of organic lesions in children, also the association of 
endocarditis as a manifestion of rheumatism, with apparently 
trivial conditions, as growing pains, erythema, torticollis. In 
children heart murmurs are heard all over the chest, often best 
over the back; accentuation of pulmonary second sound is 
frequently found; heart occupies a more horizontal position 
in the child than in the adult, only approximates the adult 
heart at four years. Mitral insufficiency is the most frequent 
organic lesion in childhood. Exanthem and diphtheria often 
cause endocarditis, as well as rheumatism. In the treatment, 
iodids are not well borne by children, even iodid of iron, if 
given too long. Disappearance of endocarditic murmur is 
sometimes seen in childhood, and pericarditis as a complication 
frequently seen in pneumonia, empyema, pleurisy, rheumatism, 
and frequently unrecognized in life. The occurrence of fibrous 
adhesions of the walls of the pericardium is important to the 
well-being of the child. The compensation is easily ate 
in the child, but if it does not exist hypertrophic dilatation 
and dropsies follow. 


NORMAL SALT SOLUTION IN SURGERY, 


Dr. James B. Botuirr of Louisville, opened this discussion 
with a paper. This treatment was suggested to take the place 
of theoretic practice of direct transfusion of the blood itself, 
the assumption being fallacious that animals, even of the same 
species, can use blood-cells of another thus transfused. Milk 
and other albuminous materials were of old suggested ; though 
mentioned as early as 1879 by the French, it did not get into 

eneral use until 1899, using 6 per cent. saline solution quite 

ot. It is useful in extreme hemorrhage, acting mechanically, 
extreme shock stimulating the heart; in faulty and insuffi. 
cient excretion of kidneys, sepsis and drug toxin (the use ip 
the latter not being well established), diabetic coma, purpura, 
carbon monoxid poisoning, burns, painter's colic, carbolic acid, 
and mushroom poisoning. Its physiologic action is to increase 
the volume of blood, lessen specific gravity, stimulate cardiac 
ganglia and arteries ; it gives more nutritive bluod to the coro- 
nary arteries, stimulates nerve-centers, unstriped muscular 
fivers of vessels, and stimulates all organs to more work, also 
hemostasis. It is used as hot as the hands can bear, from 110 
to 120 degrees. It is introduced in several ways, intravenous, 
intra-arterial, in connective-tissue spaces, in rectum and colon, 
and abdominal cavity after laparotomy. Red _ blood-cells are 
supplied with remarkable rapidity after saline infusion. Plain 
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water is toxic, as it extracts hemogoblin from the blood and 
produces death. It is better to infuse smal! quantities and 
repeat, than to give large quantities at once. 

Dr. AUGUST SCHACHNER of Louisville emphasized the impor- 
tance of careful preparation of the solution, Sterilizing by 
boiling for ten or fifteen minutes the first day, and for five 
minutes for three days afterward, as this method destroys 
the spores and germs. Water, distilled, or ordinary water, is 
used, if boiled in this way; flocculi form and there is danger 
of emboli. The technic of making the injection was referred 
to. The veins do not come up readily; in collapse from hem- 
orrhage it is difficult to expose them. If the water is allowed 
to tlow up against the vein it opens the opening made, and con- 
tinuous flow of the saline prevents entrance of air into the 
vein. 

Dr. J. A. Lewis of Georgetown referred to the use of saline 
solution in non-surgical diseases, as in cerebrospinal meningitis. 
Treatment of this disease is acknowledged a failure, and he re- 
iterated the point made in the discussion of that subject, to 
withdraw a pint of blood, inject the saline solution to take its 
place. The idea was original with the speaker, and he com- 
mended it as good theoretically. It stimulates the excretion 
as well as the whole system. 

Dr. ARTHUR McCormack of Bowling Green did not see the 
use of taking the precaution suggested by Dr. Schachner in 
regard to the preparation of the saline solution. He suggested 
that saline solution, extemporaneously prepared, gave just as 
good results. 

Dr, J. H. LetcuHer of Henderson had had considerable ex- 
perience with its use, and as there was no practical danger 
from its use, he thought it would be oftener resorted to in 
practice. His preference was for the intercellular use, the 
most logical results being seen in profound shock. In this way 
time is saved, as it is difficult to find the vein. 

Dr. W. C. DuaGan of Louisville stated that the use of saline 
solution is a most important life saving measure. For injec- 
tion the submammary spaces are important places. He has 
not found trouble in the location of the vein ; it is easily exposed, 
lifted up entirely, opened, needle introduced well: in, the ten- 
sion and volume of pulse being a guide to the amount of fluid 
used. We should not use too much, but repeat it if necessary. 
Slight introduction of air was not considered harmful by the 
speaker. 

Dr. W. B. Gossett of Louisville referred to the use of the so- 
lution aegis childbirth, giving it in postpartum hemorrhage 
in the form of hot douches through the vagina and rectum. It 
is also of use in severe hemorrhage in placenta previa. 

r. C. L. BoniFrELp of Cincinnati believes the saline solu- 
tion the greatest life-saving agent introduced in years. In- 
travenous injection is simple. If too much time is taken to 
prepare the solution the patient will die. In country practice 
and private houses elaborate preparation can not be made. A 
patient will not be killed if the proper amount of salt is not 
used. The subcutaneous injection is not so prompt as venous ; 
can give it first under the skin in profound collapse, and then 
go for the vein. Obstruct the circulation in the vein and it 
stands out and requires no complicated apparatus. An artery 
forceps is best pushed under the vein, a catgut loop passed 
under to hold it up, an opening made, while the glass point of 
a medicine-dropper and fountain syringe complete the arma- 
mentarium necessary. There is no danger in using too much 
water at one time if the pulse is observed and there is not too 
much pressure. He has often used two quarts. It is not nec- 
essary to use the vein a second time, but one can resort to the 
rectum, as it absorbs saline solution readily. 

Dr. R. C. McCuorp of Lebanon believes that the intra- 
venous injection of water without salt is often fatal, Dawbarn’s 
experiments in that line proving this important point. If there 
is severe hemorrhage, time is of material consequence, and 
intracellular infusion should be used first. 

Dr. Epwarp Sperpet of Louisville suggested an apparatus 
all ready in the form of a four-ounce glass bottle, two feet of 
rubber tubing and aspirating needle pushed in tube, all steri- 
lized at home and wrapped in a towel. He believes the best 
locality is in the right or left hypochondriac region in the 
abdominal wall as, if given in the interscapular region, an 
abscess following, after-treatment would be difficult on account 
of the position. 

Dr. B. F. Parrish of Midway suggested that there is no 
reason for carrying any apparatus, as the fountain syringe is 
always at hand, and every physician has a hypodermic needle, 
which was all that was needed. There is no excuse for failure 
to use it for lack of apparatus. 

Dr. Butuitt, in closing the discussion, stated that simple 
water will not suffice, as it acts as a poison when injected into 
the blood ; 6 per cent. is non-toxic, ordinary water almost non- 


toxic, distilled water quite toxic. Preparation of the fluid is a 
simple affair. It is important that the surgeon and physician 
should know its many uses. If in a hospital, the solution 
can be gotten ready; the ideal way of sterilizing is for it to be 
repeated for three days, but it is not essential. Prepare it in 
double strength, and add hot water for dilution. The appa- 
ratus used in making the infusion should be sterile, and this 
is easily accomplished if boiled, the domestic teapot being one 
of the best vessels to use; the basin is not surgically lent. 
Everything should be boiled before using. 
PERITONITIS FROM SURGICAL STANDPOINT. 


Dr. Aucust SHaACHNER of Louisville read this paper. He 
classifies according to causation and pathology; the former as 
primary, secondary and specific; the latter toxic, the patient 
dying in elgg v hours in shock ; hemorrhagic, with great 
virulence also. fF ibropurulent, a slower process and purulent, 
there being much pus present and flocculent matter; cause 
of death is interference of the ebb and flow of serum in the 
peritoneum ; currents move toward diaphragm. The absorb- 
ing capacity of the peritoneum is great. Prophylaxis is the 
first element in treatment, both before and during operation ; 
post-operative peritonitis is the most virulent we can have. 
The best guides as to progress are distension and alteration 
in the face, as well as pulse; face shows anxiety, not pain. 

Exclude infection, preserve the integrity of the peritoneum 
during the operation and afterward. Operate before the 
patient is in extremis, express prognosis early. Any percent- 
age of recoveries, no matter how low, is a credit to surgery. 
It is not what is to be done, but how? Some favor large 
incision, evisceration and washing; others, washing without 
evisceration ; others remove the deposit of fibrin covering the 
intestine, some say it opens new avenues of infection; others 
advise mopping the intestine. A good method is injection of 
sulphate of magnesia into the cavity; may anchor knuckle of 
gut to abdominal incision as also of value. 

CLOSURE OF ABDOMINAL WOUND AFTER LAPAROTONY. 


Dr. ArtHUR McCormack of Bowling Green presented this 
paper, which will appear in full in the Journat. 


WHAT CAN WE DO FOR THE CHRONIC INVALID. 


Dr. CurrAN Popr’s paper was a discussion of neurasthenia. 
He mentioned as causes: 1, heredity, mental disease in one 
generation producing nervous disease of this character in the 
next; 2, lithic diathesis, producing gastric and vasomotor 
types; 3, overwork, but few cases being thus produced, unless 
with worry and overstrain and the use of alcohol. In the 
treatment moral control and discipline were mentioned, with 
dietetics, water, rest—full rest being applicable to but few 
cases; exercise and symptomatic treatment, with laxatives 
cascara in pill form being the best; bromids, nux vomica an 
arsenic. He laid stress on the fact that there was no medicing 
in the treatment of neurasthenia which would of itself cure the 
patient. The effect of pepsins, pancreatins are nil. Use no 
alcohol for the flagging appetite. He condemns travel and 
climate as of no benefit, valuable time being wasted, chronicity 
being induced and recovery postponed. 

The president, Dr. Davip Barrow, delivered the president's 
annual address, taking for his subject ‘‘Rest and Exercise,’’ 
which was followed by a brilliant popular address by the Rev. 
Carter Helm Hones of Louisville, which was received with much 
enthusiam. 

Seconp Day. 


Dr. Henry E. Tutey, chairman of the committee on consti- 
tution and by-laws read the proposed change in the constitu- 
tion suggested by the president in 1898 and reported by the 
special committee appointed by him. The change has to do with 
the appointment of delegates by the county societies of the State 
to the State society, membership in the latter being dependent 
on the membership in a county society. : 

The treasurer made his annual report, and in it a suggestion 
that the nominating committee combine the offices of secretary 
and treasurer, as it is the sccretary who must needs do the 
correspondence in the collection of dues between the annual 
meetings. On motion of Dr. Tuley this suggestion was referred 
tothe nominating committee. A balance of $24.00 was reported 
in the treasury. 

Dr. C. B. Granam of Henderson presented a resolution 
passed by the local medical society of that place for endorse- 
ment by the State society. This resolution condemned the 
action of the Fiscal Court in refusing to approve the bills for 
expenses incurred in stamping out and controlling an epidemic 
of smallpox now prevalent in Henderson, and commending the 
physicians of the county and city boards of health for refusing 
to serve under the jurisdiction of the court, they having 
referred to the members of these boards in severe terms. 


~~ 


ihe 
4 
hi q 4 
4 
te 
x. 
4 
| 
| 
3 
4 
a 
4 
Rie 
‘ 


1256 


SOCIETIES, 


‘[Jour. A.M. A. 


On motion of Dr. J. N. McCormack, the resolution was 
unanimously endorsed by a rising vote. 
(To be continued. ) 


Itlinois State [Medical Society. 


Abstract of Proceedings, Forty-ninth Annual Meeting, held 
at Cairo, May 16, 17, and 18, 1899. ; 


(Continued from page 1174.) 
COMPLETE PROLAPSE OF OVARIAN TUMOR THROUGH ANUS, 


Dr. J. A. BauGuMan of Neoga reported this case in a woman 
40 years of age, weighing 120 pounds, and who had passed the 
menopause. The prolapse of the rectum was to the extent of 
five inches. Careful examination showed that a hard round 
tumor about the size of a black walnut lay in the dilated cul- 
de-sac of Douglas. An abdominal operation proved that this 
mass was an ovarian tumor. 

CAPUT OBSTIPUM MUSCULARE, 


Dr. M. L. Harris of Chicago presented this paper. He said 
that this condition is not congenital in the sense of having an 
intrauterine origin. The primary factor in the etiology isa 
trauma to the sternomastoid muscle during labor or shortly 
thereafter. The secondary factor is a hematogenous infection. 
As far as the pathology is concerned, it is an interstitial myo- 
sitis, usually chronic and progressive. The changes are not 
limited to the muscle per se, but involve the sheath and neigh- 
boring structures. Asregards the treatment, simple myotomy 
is seldom sufficient ; myectomy with the removal of the sheath 
and the surrounding insular tissue is essential to obtain perfect 
results. The operation must be supplemented by orthopedics. 


FOUR HUNDRED HERNIOTOMIES BY THE IMBRICATION METHOD, 


Dr. E. Wytiys AnprEws of Chicago detailed this method, 
which is familiar to surgeons. He imbricates or overlaps the 
aponeurotic a double thickness of the wall 
behind the cord. The lower flap of external oblique aponeu- 
rosis is imbricated upward to form a new anterior wall of the 
canal in front of thecord. The posterior wall is often very de- 
ficient. The Bassini operation needs supplementing in the 
large internal rings. Flaps of various kinds have been sug- 
gested. The author’s imbrication operation is a true flap 
method, without serious displacement of the structures. A 
new strong layer is incorporated behind the cord ; the obliquity 
of the canai is preserved. The cana] may be lengthened or not 
as desired. Dr. Andrews reported 300 cases of his own oper- 
ated on by this method, and also mentioned 100 cases by other 
surgeons who have performed this operation. 


USE OF SCHLEICH’S MIXTURE FOR GENERAL ANESTHESIA IN ONE 
HUNDRED AND TEN OPERATIONS IN THE NOSE AND THROAT, 


Dr. W. K. McLavcutin of Jacksonville read a paper on this 
subject. This method of anesthesia is very rapid, and the 
usual period of excitement entirely absent. Although no 
attention was paid to abstinence from food prior to the opera- 
tion, there was comparatively little disturbance of the stomach ; 
no sequel such as bronchitis or bronchopneumonia. There is 
a rapid return toconsciousness and control of the mental facul- 
ties, which is especially desired in operations in the nose and 
throat where sudden and copious hemorrhages are so liable to 
be encountered. There is no increased secretion of mucus in 
the respiratory tract. The tension of the pulse is increased. 
The patient becomes unconscious as naturally as one falls 
asleep, and in from two to five minutes as rapidly becomes con- 
scious. Universally all described the sensation as one of sweet 
dreams, no odium being associated with the operation because 
of the anesthetic. Finally, these mixtures are, when properly 
administered, safe, especially in short operations. 

ADIPOSE TISSUE AS AN ETIOLOGIC FACTOR IN HERNIA. 


Dr, ALEXANDER HuGuH F'ERGuson of Chicago contributed this 
paper. The evidence which proves adipose tissue to be a caus- 
ative factor of hernia is: 1. Its physical properties; its tend- 
ency to accumulate in spaces and cavities and then to descend. 
2. Its locality and frequent accompaniment of hernia. 3. Ite 
association with the development of certain forms of rupture, 
the fatty mass forming first and the true rupture following. 
Small lipomata form in the openings where hernia is most 
liable to occur, and by intra-abdominal pressure atrophy of the 
rings occurs. They thin out and weaken and become enlarged, 
and then the ball of slippery fat urged out by the vis a tergo 
protrudes more and more, and drags the elastic peritoneum 
with it. If, however, the abdominal wall had no congenital 
deficiencies in the structures protecting the normal rings, a 
hernia would be rare indeed, and no accumulation of fat would 
be liable to take place. 


SURGICAL TREATMENT OF HEMORRHAGE FROM GASTRIC ULCERS, 
WITH REPORTS OF TWO CASES AND ANIMAL EXPERIMENTS, 


Drs. E. Wytiys ANprEws and Danie. N, EIsenprarn of 
Chicago contributed this paper. The following conclusions 
were drawn : 

1. The result of the practice of the best modern surgeons 
warrants the statement that only operative interference can 
save the lives of a part of the patients affected with bleeding 
ulcers of the stomach, namely, those not improved by interna! 
medication. 

2, Surgical intervention is to be recommended: a, in sma!) 
repeated hemorrhages ; b, in severe ones occurring more than 
once, especially if more than five hundred cubic centimeters is 
lost at each hematemesis. 

3. A single copious hemorrhage is not necessarily an indica- 
tion for operation. 

4. In the ulcers at or near the pylorus, pyloroplasty (Heineke- 
Mikulicz) is ideal, It makes local treatment possible and gives 
all the benefits of gastro-enterostomy, and is safer. 

5. Cauterization and curetting of the ulcer should give place 
to resection wherever the stomach wall can be reached from 
without. 

6. If adherent posteriorly and at the eads of the stomach, 
cauterization, curettement and ligature en masse are best sub- 
stitutes for excision. 

7. Ligature en masse is shown by the experiments to en- 
danger perforation, except when supported by external sutures. 


MOVABLE KIDNEY. 


Dr. A. E. Hatsteap of Chicago discussed this subject. He 
first considered the normal topographic anatomy of the kidneys, 
then spoke of the position of the kidneys, their relations, means 
of fixation and their normal mobility. He then dwelt upon the 
pathogenesis of movable kidney, a knowledge of which is nec- 
essary to a proper appreciation of the surgical treatment. He 
briefly reviewed the most generally accepted theories of origin, 
among which are anatomic peculiarities or defects of the nat- 
ural supports of the kidney; a general relaxation or weaken- 
ing of all the so-called abdominal ligaments; the effect of pro- 
lapse of the female organs of generation, pendulous abdomen ; 
rapid absorption of fat; menstruation ; improper clothing and 
injuries. 

Under the head of symptomatology he briefly considered 
those symptoms referable to the nervous system and digestive 
organs, changes in the secretion of urine, and the symptoms 
of acute incarceration of the kidney. He pointed oui the indi- 
cations for and contraindications against operation. He men- 
tioned the complicated and uncomplicated cases, and described 
the methods of operating. 

ADRENAL TUMORS OF THE KIDNEY. 

Dr. Bayarp HowtmgEs of Chicago read a paper on this subject. 
He said that Grawitz had described a group of tumors of the 
kidney resembling adrenal] tissue, which he believed to grow 
from fragments of adrenal tissue left in the kidney from the 
earliest embryonal period. Since that time these tumors have 
been more or less generally recognized. They appear: 1, as 
masses troublesome only on accountof their size, or on account 
of their tendency to metastasis in the lungs and bones; 2, as 
sources of adrenal intoxication, producing a complexus of symp- 
toms diametrically opposite to those of Addison’s disease, and 
parallel with the intoxication produced by hypertrophy of the 
thyroid observed in exophthalmic goiter. The cases presented 
by Dr. Holmes illustrated both of these manifestations of the 
disease. 

TRAUMATIC RUPTURE OF URETHRA. 


Dr. E. J. S—nn of Chicago presented this paper and men- 
tioned the classifications of Onax Oberst and Terrillon. In 
speaking of the etiology, he referred to the theories of Terril- 
lon, Ollier and Poncet, and then discussed the pathology, 
symptoms, differential diagnosis and treatment of these ure- 
thral ruptures. 

GALL-BLADDER SURGERY. 


Dr. J. E. ALLABEN of Rockford read a paper in which he re- 
orted cases in gall-bladder surgery and dwelt upon the sequel. 
He made some introductory remarks on the difference of opin- 
ion in the profession as to the treatment of medical and surg!- 
cal cases and made a plea for more harmonious action. The 
paper reiterated the claim of its author, made in an article in 
the North American Medical Review of October, 1897, that 
the gall-bladder has no function whatever, and that it is merely 
a sort of diverticulum or a rudimentary organ like the appen- 
dix vermiformis. 
Case 1.—In this case of empyema of the gall-bladder, opera- 


tion was followed by recovery. A second operation (cholecys- 
tectomy) was done two years later for a mucous fistula, there 
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being occlusion of the common duct, and a stone was fo i 
a pocket of the gall-bladder. Recovery. wisn: 

Case 2,—Cholelithiasis. Cholecystenterostomy with the 
Murphy button was performed, with recovery. A laparotomy 
was done two years later for hernia, which contained omentum 
ascending colon, and coils of small intestines. Recovery. 

Case 3.-In this case he resorted to cholecystenterostomy 
with the Murphy button. Recovery, A laparotomy was done 
four months later; the button was found lodged at the pylorus 
and was removed by an incision in the intestine. 

Case 4.--Cholecystitis with peritoneal adhesions. <A chole. 
cystostomy was done and the gall-bladder drained. ‘There was 
a return of the trouble after drainage was discontinued. Daily 
lavage of the stomach was given for two weeks. Recovery. 

Case 5..-Obstruction of the common bile-duct by a ball-valve 
action of the stones. A cholecystostomy was done and the 
stones removed. Recovery. 

Case 6.—Cholelithiasis. Operation was declined in this case 
and the patient died shortly after. Autopsy revealed empy- 
ema of the gall-bladder, two.stones of great size, and extensive 
carcinoma occluding the common bile-duct and involving the 
liver and stomach by adhesions. The author exhibited these 
stones and photographs. 


OPERATIVE TREATMENT OF EXOPHTHALMIC GOITER, 


Dr. Cart DoEPFNER of Chicago read this paper. He stated 
that the physiologic pathology of this disease is not yet known. 
The most prevalent hypotheses are and have been: 1, dyscra- 
sia of the blood; 2, neurosis of the heart; 3, alteration of the 
sympathetic nerve; 4, lesions in the medulla oblongata: 5, pri. 
mary disease of the thyroid gland. The followers of the first, 
third and fifth of these theories resorted to surgical measures, 
such as bleeding, injections of different chemic solutions into 
the goiter, setons, galvanopuncture, cauterization, and other 
minor operations. Since 1880 we have had strumectomy, liga- 
tion of the thyroid arteries, enucleation, partial extirpation, 
and exothyreopesia. The year 1896 gave from different opera- 
tors section of the sympathetic nerve (uni- and bilateral) and 
resection of the sympathetic nerve, unilateral and bilateral. 

As the physiologic pathology of exophthalmic goiter is not 
yet known, the author takes the stand that there is no reason 
why surgical treatment of this disease should not be tried. 
There is no reason either why exophthalmic goiter should not 
be treated first by scientific internal methods. The patient 
who does not improve under the prolonged care of a reliable 
physician should be subjected to operation. Partial excision 


of the thyroid gland should be done in the first place and 


always where there is dislocation and compression of the tra- 
chea. This is in connection with the surgical indication for 
thyroidectomy in struma cases. The writer, without adhering 
to any lofty theories, performs, first, the partial excision of the 
struma, if possible, of the dislocating or compressing part of 
the gland. 

WHY AND WHEN OPERATE FOR APPENDICITIS. 

Dr. W. F. Grinsteap of Cairo, in his paper drew the follow- 
ing conclusions : 

1. If catarrhal appendicitis can be diagnosed and the acute 
symptoms begin to subside by the third or fourth day, without 
tumor or board-like hardness remaining, it should be treated 
medicinally. 

2. If a recurrence, with the same train of symptoms, takes 
place, it should be treated medicinally, but an operation 
phe urged in the interval of health immediately suc- 
ceeding. 

3. If about the third or fourth day there is no improvement 
of symptoms, it is reasonably certain that they will grow worse 
and an operation should not be deferred. 

4. If at the beginning of an attack perforative appendicitis 
can be diagnosed, having followed a train of trivial symptoms 
which the patient has disregarded, an operation should be 
advised at once. 

5. If severe symptoms subside about the third or fourth day 
and the patient appears convalescent, except a circumscribed 
induration in the cecal region, it is safe to conclude that we 
have a localized peritonitis from perforation; that abscess or 
diffuse septic peritonitis must follow. We should advise lap- 
arotomy. 

TWO AFFECTIONS OF THE KNEE JOINT. -GONORRHEAL SYNOVITIS 
AND LOOSE BODIES IN THE JOINT. 

Dr. Grorce N. Krerper of Springfield read this paper 
Gonorrheal invasion of this joint is not uncommon, but fre- 
queniy overlooked. When the knee-joint is alone involved, 
the possibility of this character of disease should always be 
considered. He then dwelt on the pathology, treatment and 
results. Loose body in the joint should always be looked for in 


obscure disease of this joint. He has treated several of these 
cases which had previously been confined to bed for months 
and subjected to various tortures by competent practitioners 
without benefit. He then described the methods of detection 
and the removal of these bodies. 


(To be continued. ) 


Physicians’ Club of Chicago. 
Regular Meeting held March 27, 1899. 
(Concluded from page 1177.) 

WHAT WOULD PROFESSIONAL ETIQUETTE DEMAND? 


Dr, Joun Ripton—Professional etiquette in hospitals should 
be very much the same as out of hospitals. When the profes- 
sion comes to the point where they are willing to accept the 
Golden Rule as a good working proposition, there will be no 
occasion for any such discussion as this to-night. As a matter 
of fact, we have not reached that point. Too frequently, on the 
part of members of the profession, it is ‘‘dog eat dog.’’ There 
are two sides to this question. One is the relation of the doc- 
tor to the other doctor, with the patient intervening. The 
second aspect is the relation of one doctor to the other, with 
the hospital management intervening. It depends entireiy on 
one’s own position in the fight as to which way the right 
appears. It appears to us that we are always in the right, and 
that the other fellow is always in the wrong. You have hada 
patient taken to the hospital perhaps, or one that you are very 
much interested in. You may have started a certain line of 
treatment which you believe to be the only right treatment. 
Your service ends; your colleague comes in, and he changes 
the treatment entirely, which is tantamount to saying that 
your treatment has been wholly wrong, whether the opinion is 
expressed in so many words or not. You feel that the colleague 
who has succeeded you has treated you very unfairly ; that he 
has tried todo you harm. Let us change the position. You 
succeed your colleague, and find that a patient, in your judg- 
ment, has been treated wholly wrong; you believe that your 
colleague, especially if it is in a specialty, is wholly incompe- 
tent ; that he does not know anything about his specialty ; that 
he has been appointed either by political or social influences, 
or by monetary influences, by wire-pulling, by any possible 
means; that he does not know any more about treating a case 
of gynecology than I know about treating a case of ophthal- 
mology. He happened to be put in that department because 
it was the only vacant place. You treat the case as you think 
it should be treated with credit to yourself, and your colleague 
thinks you have been trying todo him up. Both men may be 
honest; both men may be dishonest. Where is the chief obli- 
gation? Is it your duty, when you are the first man, to cover 
up the faults of the second man and not to squirm and not 
object to being placed in the wrong from the patient’s stand- 
point? If you are in the second place, you must continue his 
incompetent treatment so as to save him? Must you sacrifice 
the patient, your professional standing, by treating a case 
wrongly, or continuing your colleague’s treatment when you 
do not think he is in the right? Personally, the patient has 
the chief right ; the patient must be considered before my repu- 
tation or that of my colleague. I will admit that my remarks 
do not agree with some of those you have heard to-night, but 
I honestly believe in the rectitude of my position. 

The other proposition is where two members of the staff 
come in conflict with the authorities in management. When 
such a conflict occurs, the hospital authorities may make a 
vacancy in order to put in a man who needs the place. There 
are frequently such circumstances. You do not like to admit 
it, I know. How do they proceed to get that place? Do the 


hospital authorities go to that man whom they want out, and. 


say, ‘‘We don’t want you any more; get out’’? They do not 
do that, but they go to the executive committee of the medical 
board and say: ‘‘Rumors have come to us that a certain 
member of the staff is not quite up to our own standard; 
investigate, and report to us.’’ And this committee are so 
carried away with the thought of ‘‘ eating dog,’’ they proceed 
to investigate this man, when they had nothing to do with his 
appointment. They make their report, and they have acted as 
executioners of that man’s reputation, and he goes. Shall we 
continue to act as executioners for hospital boards? I guess 
we will. Why? Simply because we are lacking in sufficient 
courage to risk our hospital appointments. We have nota 
sufficiently high degree of professional etiquette. We have 
not yet risen to the standard of blacksmiths or journeymen 
tailors in our standard of etiquette. If we do not do as we are 
told by boards of managers, we have to go, and we know there 
are three thousand men in Chicago who are ready to fight one 
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_ another for our places. We have not,the courage we ought to 
4 are, we are slaves of the hospital,’and we do the hospital’s 
idding. 


-_ to mind your own business; if you mind your own business, 


i hospital appointments, and the whole remedy lies in changing 
_ the manner of making the hospital appointments. 


_ one of your colleagues, say to that board of managers, we had 
_ nothing to do with the appointment of this man, therefore we 
~ will have nothing to do with his execution. 


_ heaven and earth to get there. 


_ thing and everything that is desired by the politician in order 
_ to get an appointment. 
_ socially; he uses all the influence he can in the church. He 


_ asks them to support his candidacy, and generally they have 


gets in. 
_ of a man who gets his position in that way? They do not have 


- sometimes leads into error in many ways. 
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The essence of professional etiquette appears to me to be 


you will not have such trouble as you are having today. If 
you do not interfere with things that are not your affairs, you 
will not have so much trouble. If you leave other doctor’s 
patients alone, you will not come into serious conflict with 
those doctors. Stop commenting unfavorably in the presence 
of the house staff and censuring the work of your colleagues in 
the presence of the nurses. Mind your own business, and 
when the board of managers asks you to be executioners of 


The whole difficulty, it seems to me, lies in the manner of 


Men are now appointed on the staffs of hospitals for two 
reasons. In some hospitals they are appointed because the 
hospital authorities think they will bring revenue and private 
patients to the hospitals. But generally they are appointed 
because they think they are needed on the hospital staff. The 
existing staff do not think they are needed; they know that 
they have already a great many more men than they need. 
But Dr. So-and-so wants to get on the staff, and he moves 
He uses every political pull. 
He may resort to the most disreputable tactics, and give any- 


He uses all the influence he can 
goes to every man whom he knows on the staff and privately 


not the courage or nerve to say that they can not support his 
candidacy. They say, ‘‘Yes, we will support you,’ and he 
What sort of opinion will the board of managers have 


a very high opinion of him, because most of them who are on 
the boards of managers of our hospitals are business men, and 
they think that a man who asks the privilege of working with- 
out pay is either a fool or a knave. If we would not seek hos 
pital positions so earnestly, if we would wait until the hospitals 
wanted us, and if we are ready to go out when the hospital 
does not want us, and when our colleagues do not want us, we 
would save ouselves a lot of trouble. How can it be brought 
about? Would it not be possible for the profession in Chicago 
to bring enough influence to bar to induce the hospitals of 
Chicago to let the profession appoint the attending staff in the 
hospitals? This surely could be brought about if the profes- 
sion of the city would unite in this regard. 

Dr, Witt1am H. Baum—There can be no question as to the 
attitude which should be assumed by medical men toward their 
brethren in the profession. As Dr. Ridlon has said, the object 
to be striven for is that we should all do unto others as we 
would expect others to do unto us. The proceeding of cover- 
ing or making public the mistakes of a brother practitioner 
: In the first place, 
in order to properly appreciate the position of the practitioner 
at the time that the mistake is supposed to have been made, 
we should be in a position to see the patient and investigate 
before jumping to a conclusion. It has happened to almost 
every one here to have seen a patient at a date far remote 
from the time the first practitioner had an opportunity to 
make his examination, and what may have been obscure at 
first becomes apparent later. There is no way at present by 
which we can make a definite diagnosis of typhoid during 
the first, second or third day; it is only when the typic 
signs of the disease are present that a proper diagnosis can be 
made. The same is true of surgical procedures. Unless we 
are conversant with the conditions present at the time of the 
operation every practitioner must admit that it is difficult to 
pass judgment, and every physician should have the right to 
defend whatever course he pursues if there is a condition 
present which justifies his method of procedure, and it is the 
duty of the profession to uphold that individual in every pos- 
sible manner and shield him from public criticism, The pub- 
lic expects a higher grade of honor among medical! men in their 
relations to each other than it does among business men, and 
we should carry out their expectations by protecting each 
other against unjust criticisms. Since the law requires but 
ordinary care and diligence from the physician, the profession 
should at least do this justice to its members. 


RELATION OF EXECUTIVE BODY TO STAFF, 


existing between the executive body of the Cook County Hos. 
pital and attending staff, and have been for years, and these 
relations have uniformly been very pleasant. The prevailing 
ethics between the executive, the Board of Cook County Com- 
poe gig represented in the hospital by a layman as warden, 
and the medical statf of the hospital, is precisely that which 
exists between any political appointor and appointee. The 
executive of Cook County Hospital has always established 
such a prudent policy toward the medical staff of the institu- 
tion that there has always obtained the fullest degree of hap- 
piness for both bodies, the executive and the staff. And 
again, the medical staff is given the function of regulating and 
carrying on the entire medical work of the institution, and, so 
far as I know, its policy has not been disturbed by the execu. 
tive body. The medical staff prescribes its own policy and 
regulates its own ethics without the intervention of the execu- 
tive body. Weare placed under no restraint whatever. There 
is no limitation to our freedom. It is only when we can not 
obtain the moral sociability of ethics among ourselves that we 
must appeal to the executive department of the institution. 


GENERAL DISCUSSION, 


Dr. CuHarves 8. Bacon—Further light might be thrown on 
the subject of Dr. Stubbs by a consideration of a related sub- 
ject, ‘‘ How should members of the profession treat the mis- 
takes of irregular practitioners?’’ This is not only a practical 
question, but has an important bearing on professional ethics. 
Both as members of hospital staffs and as practitioners we 
have to do with men who do not belong to the regular medical 
profession, such as homeopaths, eclectics, osteopaths, and oth- 
ers who may have graduated from regular medica] schools, but 
have lost their standing by the employment of quackish meth- 
ods. Shall we cover up their mistakes? I do not speak of 
deceptions. Of course, we would expose their humbuggery. 
But they may be honest men, and yet make mistakes. Now, 
if we ask the question, ‘‘Where shall the line be drawn to 
separate the practitioners whose mistakes we are going to cover 
up from those whose mistakes we expose?’’ the relation between 
the ethic rules which should govern members of the profession 
in their dealings with one another, and those to govern them 
in their dealings with outsiders, becomes apparent. Shall this 
line be drawn by a medical board, by a medical society, or by 
each one for himself? It is a well-known fact that there are 
many physicians whose names in our directories are followed 
by an ‘‘R,’’ who belong to our medical societies, or who are 
connected with our hospital staffs, who are not as honest and 
competent as many of the irregular practitioners. Suppose we 
know that a man is dishonest or grossly incompetent, although 
he has succeeded in getting enrolled among the regulars. I 
should think that we might sometimes feel obliged to put such 
a case outside of the favored category, just as we often include 
among those whom we protect honest homeopaths and eclec- 
tics. In other words, each must make his own classification of 
regular or honest and irregular or dishonest practitioners. The 
honest practitioner deserves the same charitable judgment that 
we would ask for ourselves. The dishonest man, whether he 
be nominally a regular or irregular, merits our condemnation 
when either his ignorance or humbuggery leads to the commis- 
sion of grave blunders. Only with such a limitation as this 
can we accept the rules laid down by Dr. Stubbs. 

Dr. Witt1am E. Morcan—-I do not feel like saying much 
about medical ethics; I might say a few words regarding the 
treatment of our brother practitioners, not only the honest, but 
the dishonest, the quack and irregular, and as to whether a 
quack, admitted to the regular profession, should be recognized 
by the profession as a regular practitioner. I refer to the ad- 
vertising or newspaper quack, and I put them all in the same 
box, whether they are admittedly members of the regular pro- 
fession or not. Should we criticize those men to our patients? 
This is a question which is rather undecided. The open, adver- 
tising quack or irregular practitioner is a conscientious sort of 
animal. We talk against him among ourselves as much as we 
please, but it is questionable whether we do the profession any 

ood by talking about him to our patients. The laity do not 
ook upon us as a profession as we do; we live in a society 
amongst ourselves. The laity look at doctors at large as all 
belonging to one general class of men. People have been fooled 
by the regular just as they have been by the quack ; they have 
been deceived time and again by the regular as well as by the 
charlatan, and consequently the quack flourishes. It is a ques- 
tion in my mind whether we had not better keep still concern- 
ing the irregular practitioner to our patients. Let us talk about 
him as we will amongst ourselves. 

As to the attitude we should show toward our brothers in 
cases of mistakes, I do not think that any physician should 


Dr. Tuos, A. Davis—I am quite familiar with the relations 


measure the conduct or act as a critic of his brother practi- 
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tioner, whether asked to do so by the executive committees of 
institutions made up of members of the laity, or committees 
made up perhaps largely of the trustees of churches or of poli- 
ticians. I do not think itis our duty to yield to any of their 
demands to criticize our professional brethren. We should 
fight to cover up the mistakes of the regular medical profes- 
sion; just as Dr. Stubbs has said, we should be charitable, 
because we are all fallible. I have made mistakes; all of you 
have made mistakes, and many a man could have ruined our 
reputations in the community. I do not think it is hard to 
cover up the mistakes made in regard to patients. When Iam 
called in consultation to see a case, and have perhaps discov- 
ered something that a brother practitioner has not found, I 
have little difficulty in pleasing the patient, so that the regu- 
lar family physician, or the man who has been in attendance 
before, is retained. This is especially the case with the young 
practitioner, the young man who is struggling for existence in 
the community. I am afraid we sometimes forget ourselves in 
dealing with the younger members of the profession, and in 
our forgetfulness we override them occasionally. It is not the 
intention of the older practitioner to do the younger member 
of the profession any harm, but in a moment of thoughtless- 
ness he may do him an immense amount of harm. I do not 
think it is really necessary to deceive patients in these matters 
and lie to them; but matters can be smoothed over in a nice 
sort of way, so that patients will feel kindly toward the man 
with whom they are already waiting to find fault. The laity 
is very easily led into side channels. If we treat the younger 
members of the profession ina kindly way, it leads them to 
afterward do likewise toward their fellow-practitioners. Char- 
ity in the medical profession ought to be paramount, especially 
toward our fellow- practitioners. 

Dr. B. MEvYER—As a physician graduated from an European 
university, where medical ethics and professional etiquette are 
thought of so much, that though one can become an M.D. he 
will not be considered a gentleman without knowing all about 
and also practicing it, is somewhat surprising to me to listen to 
a discussion such as this to-night, not because the subject, 
hospital ethics, is unfit for discussion—on the contrary, it is a 
very good one, but because, if I am not mistaken, it has been 
deemed necessary on account of an occurrence which recently 
happened in Cook County Hospital, of which I read in the 
newspapers. I don’t hesitate to state that anything like that 
could not have taken place in a hospital in Europe—at least, I 
never heard of one; and being in this country fifteen years, 
and knowing very well that America has at the present time as 
many gentlemen in the medical profession as has Europe, I 
have a right to be surprised. We must all agree that delicate 
professional matters should be kept strictly within the profes- 
sion ; what have the daily papers to dowith them? It can not 
be doubted that every man who tries to ruin his fellowmen by 
climbing on their shoulders will suffer sooner or later, and how 
a physician can be benefited by pointing out to the laity the 
mistakes of brother practitioners is more than I can under. 
stand. Practice of this kind tends to lower the dignity of the 
whole profession, of which he is a member himself, and even 
the most ignorant of our patients, with only one grain of com- 
mon sense and self-respect, will admit that it is wrong and can 
do nothing but harm. I agree with the gentleman (Dr. Rid- 
lon) who said that the patient has the first right, but although 
I never had much sympathy for the cause of death, ‘‘profes- 
sional courtesy,’’ I do not think we have a right to overlook 
the interests of our profession. Should we find mistakes made, 
let us cover them as well as possible; that is our duty toward 
our profession, our fellow practitioners, ourselves, and, I will 
add, toward our patients as well. 

In regard to public charity hospitals, for I have watched the 
workings and movements of hospitals for a number of years, 
and not being attached to any hospital staff, | am more free 
to criticize, and must include our medical colleges and free 
dispensaries in the same category. They practice a sort of 
‘confidence’ on the medical profession, students, and a sym- 
pathetic public. The colleges do an injustice to our young 
men whom they graduate and send out into the active compe- 
tition of the world, by bringing before their classes and clinics 
charity patients, who are well able to pay a reasonable fee, and 
doing the work gratuitously. 

The young, active, ambitious and competent physicians work 
up cases and prepare to operate or give general treatment, 
when without due professional notice the patient hies himself 
or herself to a hospital and gets treatment, or an operation, 
free, without a dollar’s expense to themselves, when a fee had 
been agreed on, and the patient was able to pay. The doctor 

as been ‘‘contidenced’’ out of his patient, the hospital has 
been imposed on, and a charitable public has been wronged. 
This is all wrong. The public gives to hospitals for charitable 


purposes, not to give gratuitous medical and surgical services, 
board and nursing to those who are able to pay. The public 
have a right to complain, because they are asked in various 
ways every year for the support of such institutions for char- 
ity, and not to make mendicants out of those who are able to 
remunerate for services rendered. I will mention one or two 
cases in point: Within a hundred miles of this city, a practi- 
tioner in good standing, competent and skilful, expected to 
operate on a woman whose husband was a well-to do farmer. 
The fee was to be $100. A few days before the date for oper- 
ating she was taken to our city, placed in one of our best pub- 
lic hospitals, had the operation performed by one of our leading 
surgeons, services rendered, nursing and board, for how much, 
think you? Why, for nothing; not a dollar expense to the 
well-to-do farmer. The actual cost to the hospital was about 
$1.50 per day for thirty days. The general public had to pay 
the bill, with your and my assistance, and the physician who 
has spent time and money and long experience to obtain the 
requisite knowledge to perform such operations is ‘‘bunkoed’’ 
out of his honorarium, and worse than that, he is brought into 
discredit in his neighborhood as not being able to render such 
services. 

Another young physician in one of our suburbs worked up a 
case for operation, a price agreed on, $50, nurses engaged, when 
off flies the object of his solicitude to a liberal hospital, and 
has all done for not even ‘‘thank you.’’ The young physician 
was euchred out of his fee, patient and prospective reputation, 
which was to have amounted to far more than the paltry fee; 
a charity-giving — wronged, and the hospital again im- 
posed upon, and hatred and disgust engendered in the hearts 
of the doctor and his brother friends against the course pur- 
sued by said hospital. 

The aforesaid parties were able and willing and expected to 
pay a fee. Now, who is to blame for such a state of affairs? 
Physicians as well as the public have a right to complain 
because some of the parties connected with our hospitals are 
going about the community asking the charitable for funds for 
charity purposes, then turn around and give charity (?) where 
it is not deserved and not required. I could relate many more 
such cases, if time would permit. Wesometimes complain of 
unions among laboring men; better assist them. I think we 
had better have one of our own to stop certain forms of unpro- 
fessional etiquette and from being confidenced out of our - a 
timate patients by the so-called public charity hospitals. The 
managers of hospitals are not particular enough in making 
inquiries and examining cases coming to them for charity as to 
their financial ability to compensate for services. Our clinics 
and our public dispensaries are largely a public curse, for the 
reason that many cases are treated free who could well afford 
to pay a reasonable fee. Many a patient who has the appear- 
ance of being poverty-stricken has a bank account. It is near 
time that the regular practitioners, whether they be allopaths 
or homeopaths, if they are honest men doing an honest busi- 
ness, should try to put a stop to this kind of proceeding. Phy- 
sicians, how long are you going to stand this imposition and 
outrage? 

Dr. Joun Ripton-——I want to relate a personal experience in 
connection with the remarks made by the last speaker. A 
young man with clubfoot gathered together $125 to have the 
foot straightened. He was ready to spend that amount. He 
came to my office; we talked the matter over, and he agreed to 
pay $50 for the operation, and $75 for his hospital expenses, 
He was sent to a hospital, but was delayed a little ir going 
there. During this delay two wealthy ladies, weil. known in 
this city, brought their influence to bear on the board of man- 
agers, and he was sent to the hospital as a charity case. Under 
the rules of the hospital I am not permitted to receive one cent 
as a fee for acharity case. He remained there five or six weeks 
longer than necessary ; the hospital was beaten out of the board 
and nursing by the kindly ladies, and the hospital, by its arbi- 
trary rule, deprived me of my fee, and the young man was $125 
ahead. Why did I not object? 1 did not dare to. There are 
lots of other fellows ever ready to take my place, so I didn’t do 
a thing. 


Orleans Parish [ledical Society. 
Meeting held May 13, 1899. 
ANTISTREPTOCOCCIC SERUM IN PULMONARY TUBERCULOSIS. 


Dr. T. S. Danney called attention to a line of treatment re- 
cently pursued by him in cases of pulmonary tuberculosis, 
Bearing in mind the fact that other bacteria are frequently 
associated with the tubercle bacillus in the sputum of con- 
sumptives, and convinced of the possibility of these bacteria 
exerting an important influence on the disease, he had of late 
treated several cases with antistreptococcic serum. 
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In the first case, seen in consultation with Dr. L. G. LeBeuf, 
30 c.c. of the serum had been given daily for five days, and 
again on the seventh day. In this man, whose sputum had 
been examined and found teeming with tubercle bacilli, there 
was rapid improvement. The temperature fell promptly from 
102.6 to 99 degrees, then to normal, above which it has not 
since risen; he has gained flesh and is now able to work, 
though before this treatment was begun he had lain in bed 
five weeks. 

In Case 2, seen with Dr. C. F. Sauter, the temperature, 
which had risen to 102.6, fell to 100 degrees after the first in- 
jection, to 98.5 after the second; while tubercle bacilli were 
originally present in his sputum, none are now to be found, 
and the patient is apparently well. 

Case 3, occurring in his own practice, was one of laryngeal 
tuberculosis; no benefit was received from the three injections 
given, the patient dying promptly. In the last case subjected 
to this treatment, which was begun six days ago, two injections 
of 30 c.c. have been given, the first was followed by accelera- 
tion of the pulse from 110 to 140 per minute, with dyspnea, 
anorexia and dizziness. However, this injection had brought 
iy aig down from 103 to 100 degrees, and the second 


Dr. F. W. Paruam asked whether cultures had been made to 

determine the presence of streptococci in the sputum of the pa- 
ients treated. He did not believe that an antistreptococcic serum 
would do good in a case of staphylococcic infection. As to 
the cases related, it could hardly be a coincidence that several 
of them improved promptly under the treatment described. 
Of the harmlessness of the serum used, when given with 
proper precautions, he was convinced from experience with it 
in a case in his own family. Of course, it must be plain that 
this treatment could be beneficial only by combating the sec- 
ondary infection in tuberculous cases, destroying, not the 
tubercle bacilli, but material for their growth. The value of 
the culture method he had realized lately in a case of seques- 
trotomy of the femur. An agar-tube had been planted by 
means of the platinum loop with material from caseous foci 
discovered in the course of the operation. A pure culture of 
tubercle bacilli had been obtained, showing the absence of 
eo cocci from the depths of the bone, though they were 
no doubt present in the pus given off from the sinus. 
Dr. L. & LEBEv*F said in the case under his care the physi- 
cal signs had improved, and there was no longer any expecto- 
ration nor any febrile temperature ; in spite of very unfavorable 
hygienic conditions, the patient, whom he considered improved 
but not cured, had kept quite well. 

Dr. T. S. Dasney, in answer to Dr. Parham’s question, 
stated that the sputum report of one of the cases mentioned 
the presence of ‘‘numerous other bacteria’ in addition to the 
tubercle bacilli. No specific mention of the presence of strep- 
tococci had been made in the sputum reports, though he had 
realized the importance of determining this point, and had 
asked that it be investigated. 

Dr. W. M. Perkins called attention to the fact that the 
antitoxins of individual germs are stated to possess a certain 
curative effect on diseases caused by other germs; similarly, 
the agglutination reaction may be obtained in a certain propor- 
tion of cases with other bacteria than the one with which it 
would naturally be expected. 


OBSTETRIC CASES, 


Dr. T. S, Dasney reported an obstetric case that terminated 
in the expulsion of a large mass, weighing 1100 grams, and 
resembling placental tissue except in this detail, that it was 
covered with serous membrane over its entire circumference. 
On the following day a smaller mass, weighing 500 grams, was 
expelled. After this the uterus was found small and firmly 
contracted. The patient who presented this condition was a 
colored woman who had previously brought a number of chil- 
dren safely to term. He was at a loss to explain the expulsion 
of this mass unaccompanied by any trace of a fetus. 

FRACTURE OF THIGH IN NEW-BORN. 


Dr. R. J. Marygera told of a case of fracture of the thigh in 
a new-born baby, in which considerable difficulty was experi. 
enced in reducing angular deformity on the fourteenth day, on 
account of the firmness of the callus already formed; ulti 
mately good union was obtained, without perceptible shorten- 
ing, an anterior splint being used in addition to the lateral 
splint. In two cases of fracture of the femur occurring in 
adults, he had observed shortening only after the patients had 
begun walking, careful measurements having been made dur- 
ing the course of treatment; the patients had been allowed up 
ae the seventh or eighth week after the occurrence of the 
racture. 


Dr. H. B. Gessner said that while he had never seen a case 


of fracture in a new-born infant, he had known union of a 
fractured clavicle to take place in fourteen days in a child of ‘} 
ears. 
> Dr. Joun T. Jones knew a case of fracture of both bones of 
the forearm, occurring in a boy of 12 years, in which appar- 
ently good union had been obtained in ten days; in another 
—- a colored child of 4 or 5 years, good union took place in a 
week. 


Topeka Academy of Medicine and Surgery. 
Meeting held May 8, 1599. 


RENAL INSUFFICIENCY: SOME OF ITS CAUSES, ANTECEDENTS AND 


CONSEQUENCES, 

Dr. O, P. Davis read a paper on this subject, emphasizing 
that the exclusive function of the kidney is secretion and 
elimination. The insufficiency may be either functional or 
organic. It may be temporarily overworked, and yet not have 
any organic changes in its substance. Sometimes the kidney 
is not performing its proper function, yet no symptoms of renal 
disease are present. A healthy person should pass from 500 
to 1100 grs. of solids every twenty-four hours, and when the 
amount is reduced to 200 or 300 grs., there is serious trouble 
and the kidney is not performing its duty properly. Infection 
is most frequently the cause of nephritis. Normally the 
kidney excretes toxins from the system, but when it is diseased 
the toxins accumulate and are not properly eliminated. Bac- 
teria are not always indicative of renal disease ; they may enter 
the urine from other sources, such as the bladder. He spoke 
of the frequency of nephritis after infectious diseases. Acute 
nephritis following scarlet fever is frequently followed by des- 
quamative nephritis. Amyloid disease more obviously depends 
on some infection. The effect of alcohol on the kidney is over- 
estimated, and cirrhotic kidney is not due to alcohol as fre- 
quently as many suppose. 

The most important symptoms are: albuminuria, the 
quantity of which varies with the severity of the disease, and 
it is never present physiologically; dropsy and dyspnea. 
When a person over forty years of age complains of dyspnea, 
examine the urine at once. Dyspnea is due in part to uremia 
and in part to edema of the lungs. 

Treatment: First find the cause, if possible, and eliminate 
all reflex disturbances. Combat the infection, lessen the 
strain on the kidney and relieve symptoms as they arise. 

r. R. E. McVey spoke of unusual exercise frequently caus- 
ing a temporary derangement of the kidney because it could 
not take care of the additional waste material. Increased fre- 
quency of urination may be due to disease of the prostate or 
bladder or to sexual excesses. 

Dr. W. E. McVey pointed out that the intimate relation 
between the heart, kidney and liver should always be consid- 
ered when either is affected. 

r. S. G. Stewart said that the state of nutrition of the 
body had a great deal to do with the cause of the disease. 
The epithelium of the kidney suffers from overwork in elimin- 
ating extra waste, and from germs in infectious diseases. 
Sometimes there is degeneration without inflammation. In- 
flammation is not caused by increased metabolism, but by 
bacteria. 

Dr. R. S. MaGEkE spoke of the selective action of the tubular 
epithelium. Albumin is not present in normal urine because 
it is not a crystalline substance and can not pass through the 
epithelium unless diseased. Dyspnea is due to an increased 
amount of carbonic acid gas in the blood. 


Fictitious Mineral Spriogs.—1t is said that once during the 
progress of some extensive engineering and building works in 
the State of New York, a sulphur spring of great medical virtue 
was discovered, and was enclosed in a marble basin and ex- 
ploited throughout the community. When the operations 
were complete and the army of workmen left, the spring lost 
its special qualities, and on investigation it was found that 
they were solely due to the sewage contaminations from the 
workers camp. A somewhat parallel case to this is reported 
from a city in Iowa, where the board of health ordered the 
filling up of a filthy well, the owner of which was bottling the 
water and selling it as mineral water. He had procured scores 
of testimonials as to the benefits received from those who have 
used it, and threatens to prosecute the board for damages. 


The guardianship of the public health is sometimes a thank- 
less task. 
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SATURDAY, JUNE 3, 1899. 


THERE ARE twelve expresidents of the AMERICAN 
MepicaL ASssociaTION now living, and it was the in- 
tention to group all these on the title page of this 
souvenir edition; through a mistake, however, the 
photographs of two of these were omitted from the 
plate, and are therefore printed on page 1211. 


OUR SOUVENIR NUMBER. 

Commencing on Tuesday next, at Columbus, Ohio, 
the AMERICAN MepicaL Association will hold its 
fiftieth annual meeting. Further, this will be the last 
meeting held in the nineteenth century, or, to avoid 
criticism we will say during the eighteen hundreds. 
For these reasons it has been thought an opportune 
time to commemorate the event by issuing a special 
number of the JourNAL. It is a fitting opportunity 
to stop for a moment and look over, not only the fifty- 
two years since the AssociaTION was formed, but also 
over the century that will soon close. While Ameri- 
can medicine has done much in the century that is 
nearly ended, the future will show more marked influ- 
ence year by year. It is only during the last decade 
that the influence of American medical literature and 
work has been felt abroad. And even now these are 
not given the recognition deserved. One object of 
this souvenir number is to in a slight way show to the 
world something of what has been done by the medi- 
cal profession of our country in the grand work of re 
lieving suffering humanity from its various ills, and 
what has been its influence on the progress that has 
been made in the various branches of medicine. The 
determination to publish such a number was not made 


until it was almost too late to obtain suitable material, 
as it necessarily takes much time to look up the liter- 
ature necessary in some of the departments, in order 
to present the subject satisfactorily in everv way. At 


the last moment some of those on whom we had de- 


pended were compelled to disappoint us—for good and 
sufficient reasons in each case. Hence some branches 
are not touched upon at all. The Journal extends 
its thanks to those who have so kindly written for 
this number. 


THE AMERICAN MEDICAL ASSOCIATION. 

The AMERICAN MEDICAL AssocIATION probably oc- 
cupies at the present time a higher place in the esti- 
mation of the medical profession and the public than 
at any previous period in its history. There has been 
no time when its membership has been larger or has 
included a greater proportion of the leading lights in 
medical science than the present. 

Its democratic organization, covering in its sections 
the whole field of medicine, and permitting mem- 
bership to every reputable physician, through the 
local organizations, gives it an altogether special value 
as a professional bond of union throughout the whole 
extended territory of our country. There is or can be 
no other national body comparable to it in this re- 
spect; all other existing organizations, not strictly 
local in their character are essentially limited in their 
membership and functions, and can not represent the 
profession as a whole. The AssocrATIon, therefore, 
occupies a unique position—it is the one organization 
that represents the whole regular medical profession 
and through which it can act. Its activity is not con- 
fined to its actual membership, for all the societies 
represented in it are co-operating factors and should 
be reckoned in estimating its influence. 

What its influence has been in the past-is best 
shown by a comparison of conditions that formerly 
existed, with those at the present. When the Assoct- 
ATION was first organized medical matters in the 
United States were in a chaotic state. What laws 
had existed regulating practice in the older States 
had been mostly repealed, and the process of elimina- 
tion of all checks on quackery was being vigorously 
carried on to the finish. Medical schools had begun to 
multiply, but their standards were distressingly low, 
and there was no apparent tendency to elevate them. 
Even the authorities of Harvard entered a protest 
against the early attempts of the AssocraTIon for the 
reform of the medical education of the day, and what 
better could be expected of the less favored institu- 
tions. This reform was from the beginning one of 
the fundamental objects of the AssocIaTION; it was 
the first, and long the only, worker in the field, and 
must be largely credited with whatever good has been 
accomplished in this direction. This, however, is 
only one of its leading objects; its interest has been 
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active in behalf of the medical profession and its 
members, in whatever might, in the terms of the first 
resolutions, “‘ be for the protection of their interests, 
for the maintenance of their honor and respectability, 
for the advancement of their knowledge and the exten- 
sion of their usefulness.” 

It is needless here to review the details of the 
progress of the past fifty years, they are familiar to us 
all, and in all the AMERICAN MEDICAL ASSOCIATION has 
had its part. Whatever may have been the honorable 
record of its past, the present and the future of the 
ASSOCIATION will be not less rich in opportunity, and 
we trust also in accomplishment. There will always 
be work for it to do and its fields of usefulness will 
widen with the years. The medical millennium will 
not soon be reached; ignorance, prejudice, and super- 
stition are always to be combatted, and it is only 
through such an organization as ours that physicians 
will be best able to meet many of the problems that 
arise from time to time in the social and political evo- 
lution of the age. More even than this are we to 
count in the functions of the AssocIATION its due 
share in the scientific advance of our profession, a 
field that, while not neglected in the past, should be 
yet more earnestly cultivated in the future. Our or- 
ganization, while not less popular, should grow more 
and more scientific, keeping well in the advance line 
of progressive medicine. It is in this way that the 
future of the AssociATION largely lies, and it will be 
the duty of its members to do all in their power to 
further it. All can not be investigators and discov- 
erers, but study and observation are within the possi- 
bilities and opportunities of everyone. Our organiza- 
tion can, better than any other, set the tone and 
elevate the standing and consideration of American 
medicine, both at home and abroad. 


MEMBERSHIP IN THE AMERICAN MEDICAL 
ASSOCIATION. 

It will not be out of place at this time to say a 
word in reference to the classes of membership in the 
AssociaTIon, The Constitution speaks of four kinds 
of members: 1, delegates; 2, members by invitation; 
3, permanent members; and 4, members by applica- 
tion. Delegates are those who are appointed by State 
societies, or by county or district societies, recognized 
by their respective State societies. The medical de- 
partments of the army and navy and the U.S. Marine- 
Hospital Service are also entitled to send delegates. 
The basis for delegates is one for each ten members 
or major fraction thereof. Delegate members have a 
right to vote, but none others have this privilege. 
Members by invitation are those who are from sections 
of the United States not otherwise represented. They 
must be endorsed by three members. They have the 
right to take part in the discussions, but can not vote. 
Permanent members are those who have served as 
delegates. These have the right to the floor, but can 


not vote. The fourth class, members by application, 
have the same rights. They are those who join the 
ASSOCIATION by application, and must be members of 
State, county or district medical societies which are 
entitled to representation. Hence it may be supposed 
that a large majority of those attending the annual 
meetings do not have the privilege of voting. The 
foundation principle is that while all are invited to 
attend and take part in Section and scientific work, 
the number who shall engage in the business part 
of the meeting should be limited. 


FIN DE SIECLE. 

We are all of us sadly tempted to believe that this 
year will end the nineteenth century, and some may 
have to be convinced before they will acknowledge 
that it does not do so. Even such a correct body as 
that of the General Assembly of the Presbyterian 
Church, which is supposed to be well up in such fine 
points, had to go through a discussion of the matter 
before it was willing to vote affirmatively on the reso- 
lution, which declared that the end of the century 
will occur on Dec. 31, 1900. Some who have written 
for this number of the JouRNAL have allowed the 
reader to assume that this year is to end the century, 
and while we are compelled to agree with the Presby- 
terians in the matter, we do so with the wish that it 
were otherwise. When we have to write “19” in- 
stead of 18,” as we have been doing all our lives, 
we feel justified in unrighteously assuming, for the 
purposes of this souvenir number at least, that this is 
the end of the nineteenth century. P.S. Our “Cor- 
respondence” columns are not open to a discussion of 
this matter. 


DURATION OF LIFE. 

The Bulletin of the health department of Chicago, 
for April, gives some interesting statistics and dia- 
grams showing the increased duration of life during 
the past quarter-century. According to it, the average 
age at death of 10.203 persons whose deaths are re- 
corded for 1872, was fifteen years, two months and 
ten days. In 1882, the average age at death in 13,606 
recorded was nineteen years, seven months and one 
day. In 18%2 it was twenty-two years and eight 
months, and in 1898 the average age of 22,897 dece- 
dents was twenty-nine years, four months and sixteen 
days. These figures, remarkable as they are at first 
sight, are explainable by two facts: one, the increase 
of elderly and aged persons in the population, a factor 
to be considered in the statistics of every new and 
growing community, and the other, much more signi- 
ficant from a sanitary point of view, the reduction of 
infantile mortality. Thus we find that while the per- 
centage of deaths of those over 50 has more than 
doubled since 1872, and that of those between 5 and 
30 has been nearly stationary, the percentage of deaths 
under 1 year has been reduced from 33.8 to 23.7 per 
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cent. of the total, and that between 1 and 2 years cut 
down from 13.8 to 6.1, or less than half what it was in 
1872. This decrease, especially in those under 1 year 
old, has been steadily progressive, a fact that indicates 
a regular advance in the sanitation of the city. Going 
back a little farther, it is stated that in 1869 the per- 
centage on the total of deaths of children under 5 
years of age was 62.8, while in 1898 it was hardly half 
that (35.2). Chicago certainly seems to be a much 
healthier city for children than it was formerly. 


ORIGIN OF PERCUSSION. 

Dr. Henry Smith WILLIAMS, in a paper on “The 
Century in Scientific Medicine,” in Harper's Monthly 
for June, gives CORVISART, physician to the first Napo- 
leon, credit for introducing to the profession the 
method of examining the chest by percussion. While 
AVENBRUGGER, a German physician, was the first to 
call attention to the method, in a book published in 
1761, yet, for some reason, no one until CorvisarT 
made use of it paid any attention to the German dis- 
covery. Itseems strange, as shown by Dr. WILLIAMs, 
that the still more important, yet simple idea of aus- 
cultation should not have been thought of for so 
many years after, and only an accident revealed to 
La&nnec the value of listening to the sounds of chest- 
auscultation. The magazine article referred to is a 
concisely stated account of the progress made in sci- 
entific medicine during the century, and the more 
such papers are placed before the general reader, 
showing what scientific medicine has done, is doing, 
and the progress it is making, the sooner will the 
reading public appreciate the difference between it 
and the quackery humbug and the various delusions 
which are so popular to-day. 


A NEW METHOD OF TREATING TAPEWORM. 

The editor of the Jowa Medical Journal announces 
a method of treating tapeworm that is certainly novel. 
It not infrequently happens, he says, that in remov- 
ing these parasites several feet are passed, while the 
rest, with the head, remains in the intestine, and can 
not be readily detached. As the worm has a pair of 
longitudinal veseels extending throughout its length 
from the head, it occurred to him to utilize these, and 
he therefore in such a case cut off the lower project- 
ing portion with the scissors and administered to the 
upper section of his wormship a hypodermic of one- 
half a grain of morphin, followed in a few minutes by 
a copious injection of water. The remainder of the 
worm promptly came away with the head, showing no 
signs of life whatever, while the previously severed 
section retained its vitality for an houror more. The 
editor believes that in such a case as this, when there 
is danger of retention of the head in spite of efforts, 
the hypodermic syringe may be very useful. He cer- 
tainly deserves credit for this novel therapeutic sug- 
gestion. We are strongly reminded, however, of the 


advice so freely given to younger members of human- | 
ity, to put a little salt on the tail of the bird they are | 


anxious to catch. 


CAUSE OF RHEUMATOID ARTHRITIS— ARTHRITIS 
DEFORMANS. 

So far it can not be said that we have any exact 
knowledge of the real etiology of rheumatoid arthritis. 
It is therefore worth while to note the results ob- 
tained by v. DUNGERN and ScHNIDER' from the bacte- 
riologic examination of the synovial fluid, and also 
the blood and internal organs, in a case of this dis- 
ease. At first only the mucus of the gall-bladder was 
found to contain bacteria, in the form of small diplo- 
cocci, but later, after the synovial fluid had been 
standing for a few days, similar diplococci appeared 
in it also. In both cases the organisms stained by 
Gram’s method. The cultures, however, made under 
aérobic and anaérobic conditions, and from many 
joints, all showed the same diplococci, which do not 
correspond with any known organism. They were 
also isolated from the liver, and in large numbers 
from the bile. 


Without entering into any morpho- | 


logic and cultural details concerning this microbe, aa q 


which is quite like the micrococcus lanceolatus, it is || #p b 


of great interest to observe that when injected into — 


the joints of rabbits it produces the same lesions as 
are found in arthritis deformans. Such changes were 


not obtained by injecting other micro-organisms, such |} 
For these reasons the 


as the common pus microbes. 
authors are inclined to emphasize the probable etio- 
logic importance of ‘this diplococcus. 


view. The above observations, coupled with the find- 


ing of the micro-organisms in the joints by other | 


observers (ScHULLER, BALLANTNYE and BLAXALL), as 
well as the frequent association of arthritis deformans 
with previous acute infections, should stimulate in- 
vestigators to continued bacteriologic examination of 
this intractable disease. 


CURRENT MEDICAL LITERATURE. 


As most of the contents of this number is retro- : 


spective, we may be pardoned for taking a little space 
to speak of the future. It has always been against 
the policy of the JoURNAL to make promises of what 
it would or would not do, but under the circum- 
stances we desire to say a word as to the future in 
regard to one department—“Current Medical Litera- 
ture.’ While the JouRNAL is the organ of the AMER- 
1cAN MEDICAL ASSOCIATION, it is also the organ of the 
American medical profession, and as such, attempts 
to reflect American medicine and its literature. To 
do this in part it gives each week a list of practically 


1 Munich Med. Woch,, 1898, No, 43. 


Satisfactory 
evidence that arthritis deformans is a chronic infec- | 917 
tion, a view which has gained some ground of late, 
has hitherto not been forthcoming, the facts at hand | 4 
speaking just as much in favor of the older neurotic | 


oat 
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all the important original articles published in this 
country, whether these appear in the most popular 
metropolitan weekly or in the most obscure provincial 
monthly, recognizing the fact that some of the best 
work may originate in the most obscure places. It 
also gives an epitome of salient points of the most 
worthy of these articles, although it does not claim to 
abstract all. Hereafter the plan will be to give as 
nearly as possible digests of the more important 
papers, especially if they contain anything new or of 
value. When the title of the paper does not indicate 
the character of its contents and no abstract appears, 
sufficient mention will be made to indicate its tenor. 
Thus each week the reader will be informed of all 
noteworthy papers published in this country on any 
subject in which he may be interested. Further, to 
make this department still more valuable, and that of 
a permanent nature, at the end of each volume there 
will be given an alphabetic list of authors, with page 
references, to which the reader may refer for the title. 
In this way it will be shown what each man has pub- 
lished during the six months preceding. This 
“authors’ list’? will, it is believed, prove of great 
value, especially to those who desire to look up par- 
ticular subjects in the literature of the day. In the 
ensuing volumes, it is our purpose to give also a list of 
papers published, arranged alphabetically according 
to subjects. It is not necessary to call attention to 
the value of such a list of authors and subjects pub- 
lished every six months. In other words, the Jour- 
NAL will be an index medicus of American medical 
literature, making it of value, not for the present only, 
but also for the future. One difficulty which has 
been encountered thus far in making up these lists is 
the lack of a ready means of discovering whether a 
vaper published as original is really such.  Fre- 
quently it is found that what was at first supposed to 
be an original paper proves to be one that has been 
published elsewhere and copied without giving credit. 
In the future it is hoped that by a system now 
adopted it will be possible to avoid repetition of 
titles, so that when an article has been indexed once 
under one journal, it will not be indexed again, 
though published by others. 


REPORTS OF ANALYSIS OF CITY WATER BY 
CHICAGO HEALTH DEPARTMENT. 

The health department of Chicago has made an 
enviable record for itself during the last few years, 
and is now doing decidedly effective work along the 
usual lines followed by municipal health departments, 
including the daily analysis of the city water-supply. 
The department is pursuing a rather peculiar policy, 
however, in the manner of publication in the daily 
press of the results of the chemic and other analyses 
of the Chicago water. As is well known, the water- 
supply of Chicago comes from Lake Michigan, and 
from the same part of Lake Michigan into which the 


sewerage of the city is at times discharged in larger or 
smaller quantities. Depending on the character of 
the prevailing winds and other rapidly changeable 
conditions, the sewerage is liable to find its way into 
the water-mains through the intakes in the lake, and 
thus it is brought about that there is established a 
circle of the most vicious nature. Now, the reports in 
the public press of the analyses of this water by the 
Chicago Health Department are liable to be mislead. 
ing for the general public because the reports are 
accompanied with, it seems to us, an unnecessary 
word or two of general advice as to the nature of the 
water in this or that district, for such and such a day 
or period. Thus to-day we will read that the water 
from the Lake View intake is bad and should be 
boiled! Day after to-morrow the same water will 
have changed its quality and be “usable,” which in 
the lay mind would most likely be interpreted as mean- 
ing that it can be consumed with impunity without 
being boiled. Manifestly this way of doing things is 
misleading. A water which is bad a day or two every 
week or so, is bad all the time, from the standpoint of 
public hygiene, and should be boiled every day when 
used for drinking purposes. How is the public to 
know at what hour the water to-day reported as 
“usable” becomes so bad again that it ought to be 
boiled? The changes in the water occur quite rap- 
idly, it is true, but yet so gradually that a family rely- 
ing on this sort of advice from the municipal labora- 
tory would be continually misled. It, seems, indeed, 
that the custom here outlined, the exact reason for 
which it is difficult to understand, would tend directly 
to defeat the very purpose for which the analysis is 
made, namely the prevention of water-borne diseases. 
The health department of Chicago should have the 
courage of its convictions and every single statement 
concerning the city water emanating from its labora- 
tories should be coupled with the warning, “boil the 
water’! This is the only consistent policy to pursue 
—no matter what effect this may have upon the 
reputation of the city and its goverment—until such a 
time as the completion of the great drainage canal 
permanently changes the existing unsanitary condi- 
tions. 


TUBERCULOSIS CONGRESS. 

The tuberculosis congress just held in Berlin must 
be recognized as of greater importance as regards its 
subject and its possible consequences than the peace 
congress now being held at The Hague. War is only 
an unfortunate incident in modern civilization, but 
tuberculosis is an ever-present and active enemy to 
mankind the world over. The present meeting is not 
the first general movement against the foe, but it is 
the first with general international sanction and as 
such deserves all the attention and interest it receives. 
That the Governments should take up the matter is 
in its way a triumph for medicine, which has long 
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urged the necessity of more than mere local or indi- 
vidual action against the pest. The public is begin- 
ning to recognize its danger and, as is usually the case, 
it is liable to exaggerate it and to go to extremes, 
causing needless hardships to the unfortunate, and 
useless and extravagant measures for imagined pro- 
tection. As physicians we know that tuberculosis is 
a contagious disorder, but we also know that it is pre- 
ventable to a very large extent by altogether rational 
measures, and that its fatality is not so great as has 
been estimated by some pessimistic writers. Onthe 
other hand, we know that it is a far more dissemi- 
nated cause of evil than is appreciated by the public, 
and that while consumption produces perhaps 11 per 
cent. of deaths, tuberculosis in other forms, if properly 
estimated, would show a very appreciable percentage 
of mortality and a vastly increased sum of human mis- 
ery. The congress will have done an immense service 
if it be only by authoritatively stating facts, which 
statements coming from it will have far greater weight 
with the public than those of individuals, however 
eminent, or even those of lesser sanitary bodies. This 
implies what we believe isa justifiable inference, that 
its dicta will be governed by an enlightened and lib- 
eral spirit, avoiding any extreme as well as any ultra- 
conservative views or theories. The need of such an 
educational influence on the public is too manifest to 
require argument; at present there is far too much 
general indifference based on ignorance and varied 
only by occasional panicky and futile propositions. A 
community that endures the spitting nuisance with- 
out remonstrance may agitate and even attempt to 
legislate for the absolute exclusion of consumptive 
immigration or the rigid isolation of all victims of the 
disease. Itis to be hoped that when the conclusions 
and recommendations of the congress are published 
they will be such that no government or community 
can reasonably decline to endorse and adopt them. 
Consumption is already on the decrease, among men, 
and there is every reason to hope that it will before 
long lose its bad eminence as a destroyer of our 
species, 


Wiedical Wews. 


THe beATH of Dr. Norman Kerr, is cabled from 
London, England, May 31. 


THe First death from yellow fever, in New Orleans, 
La., this summer, occured May 30. 
j Dr. Bayarp Hotes, Chicago, leaves this week for 
Europe, expecting to return about October 1. 


On June 18, the Johns Hopkins University will 
poduste 120, including 48 A. B’s, 39 Ph. D’s and 33 


Dx. Savace, Nashville, Tenn., has been elected 


Secretary of the medical department of Vanderbilt 
U hiversity, 


De. We. L. BALLencer, Chicago, has resigned the 


chair of otology in the Chicago Eye, Ear, Nose and 
Throat College. 


Dr. ArtuuR Dean Bevan, professor of anatomy in 
Rush Medical College, Chicago, has been made asso- 
ciate professor in surgery. 


A CASE of smallpox was recently discovered in the 
public almshouse on Blackwell’s Island, N. Y., and 
the institution was at once placed under strict quar- 
antine. 


THE ANNUAL commencement of the Woman’s Med- 
ical College of the New York Infirmary for Women 
and Children, was held May 25, with a class of 
eighteen. 


Carer Goon, of the bureau of health, Philadelphia, 
has supplied the police stations with antitoxin to be 
given to the needy poor on the physician’s personal 
application. 


Dr. J. G. CARPENTER of Stanford, Ky., recently 
delivered a course of lectures on gynecology in 
Barnes Medical College, St. Louis, in the absence of 
Prof. James T. Jelks. 


Meruopists of Chicago and vicinity have raised 
$150,000 for the erection of the new Wesley Hospital, 
to cost $200,000. Ground for the new building will 
be broken next month. 


THE military bands in France visit the military 
hospitals once or twice a week to play to the inmates, 
and it is now proposed to extend this practice to 
include the general hospitals in garrison towns. 


THE STatve medical council, at a meeting held in 
Harrisburg, Pa., May 24, adopted a resolution that it 
is the sense of the council that the practice of osteop- 
athy is illegal, and amenable to the laws of the State. 


THE FOURTH annual course of the Levi C. Lane lec- 
tures, beginning June 28, will be delivered at the 
Cooper Medical College, San Francisco, Cal., by Prof. 
N. Senn. This course will consist of ten lectures on 
“Emergency and Military Surgery.” 


Dr. Wa. F. Lockwoop has been elected professor 
of therapeutics, materia medica and clinical medi- 
cine, and Dr. Samuel J. Fort, associate professor of 
materia medica and pharmacy, in the College of 
Physicians and Surgeons, Baltimore. 


SIXTEEN cases of smallpox were found in Philadel- 
phia, May 21, affecting colored inhabitants of Nice- 
town. On the 26th five more cases were discovered, 
and later several more. In all there were twenty-nine 
being cared for at the municipal hospital. 


Dr. Louis Bazer, San Francisco, has been made, 
by the king of Portugal, a Knight of the Ancient 
Military Order of Jesus Christ, a rare honor to be 
conferred on a foreigner, and made in acknowledg- 
ment of Dr. Bazet’s kindness to the Portuguese resi- 
dents of San Francisco. 


Dr. Joun C. Hemmerter, University of Maryland, 
who, before the AMERICAN MepiIcAL ASSOCIATION 
at Baltimore, a few years ago, performed his “Cantata 
of Hygiea,” has now written the music to the twenty- 
third Psalm. It is of the Hayden style, for full male 
chorus, solo, quartette and orchestra. 


New ENGLAND alumni of the Albany Medical Col- 
lege organized an association at the Hunt Memorial 
Hall, Hartford, Conn., May 25. The following officers 
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were elected: president, T. D. Crothers, Hartford; 
secretary, W. G. Murphy, East Hartford; treasurer, 
John O'Flaherty, Hartford. 


THE NEW Michigan State medical bill has passed 
both houses of the legislature, and awaits the gover- 
nor’s signature. ‘Christian Scientists” are excluded 
from the provisions of the measure and will be at 
liberty to continue their so-called “healing,” so far 
as the bill is concerned, should it become a law. 


Pror. WM. K. Brooks, Baltimore, the author of 
“The Foundations of Zoology,’ with Messrs. G. A. 
Drew, E. W. Berger and Caswell Graves, all of the 
biologic department of Johns Hopkins, will spend 
the summer at the laboratory of the U.S. Fish Com- 
mission, Beaufort, S. C., working especially in marine 
biology. 


A PHYSICIAN of Pennsylvania has asked for a man- 
damus against the State medical council to show 
cause why he should not be permitted to practice, 
since he had complied with the law in another State, 
regarding this question. The deputy attorney re- 
served his opinion as to whether the mandamus 
would be granted. 


GOVERNOR RoosEvett of New York has signed the 
bill recently passed by the legislature allowing cities 
of the first class to establish and maintain, subject to 
the approval of the State board of health, hospitals 
for the systematic treatment of pulmonarv tubercu- 
losis; also the bill providing for compensation to 
owners of cattle destroyed by order of the department 
of health of New York City. 


IN EXAMINING the throat of a woman who had ap- 
plied for laryngologic treatment, according to Archiv. 
jf. Laryng., E. Berthold noticed that the vocal chords 
had the appearance found only in the male adult. 
Further investigations disclosed that the individual 
was a hermaphrodite, who eight years later returned 
for a certificate to allow the change of sex, having 
fallen in love with a woman. 


Ir 1s stated that four persons living at Buffalo, 
N. Y., have been indicted under the United States 
law for not permitting medical attendance on a child 
of one of the defendants who had been treated by 
“Christian Scientists,” and who subsequently died of 
pneumonia. Under the indictment the father of the 
child becomes one of the defendants. The parties 
were released under bail of $2500. 


THE State Agricultural department of New York 
has commenced an active crusade against dealers 
found with “bob” veal in their possession, and a large 
number of carcasses have been seized and destroyed 
along the line of the railways between Utica and New 
York city. Under the recently amended law the pen- 
alties (which are fixed at from $25 to $100 for each 
offense) can be sued for, and almost fifty cases have 
been sent to the attorney-general for prosecution. 


THE Stare board of charities has refused the appli- 
cation of Mrs. Rose Hawthorne Lathrop for articles 
of incorporation for the Free Home for Incurable Can- 
cer, which she has been conducting for some time in 
the lower part of the borough of Manhattan, N.Y. The 
reasons are that the institution is not needed in the 
locality where it is situated, and that the patients for 
whom it is designed can be accommodated and cared 


Dr. Froyp W. McRae has sufficiently recovered 
from the operation for appendicitis, referred to last 
week, to be able to give the oration in Surgery next 
Wednesday. He is still in New York City. 


DELEGATES to the International Conference for the 
Prevention of Syphilis and Venereal Diseases, to be 
held at Brussels Sept. 4, 1899, have been named as 
follows: Prof. I. N. Bloom of Kentucky, chairman: 
Profs. Jas. C. White of Massachusetts, J. Wm. White 
of Pennsylvania, Geo. Chismore of California, Jolin 
. Bryson and W. A. Hardeway of Missouri, J. Frank 
Lydston and James Nevins Hyde of Chicago, L. Dun- 
can Bulkley, Sigmond Lustgarten and R. W. Taylor 
of New York. 


THE FOLLOWING promotions have been made in the 
teaching faculty of the medical department of the 
University of Pennsylvania; Dr. James Tyson has 
been elected professor of practice of medicine, and 
will give both the didactic lectures and clinic instruc- 
tion; the chair of clinic professor of medicine has 
been bestowed on Drs. J. H. Musser and Alfred 
Stengel. There will be four assistant professors of 
medicine, as follows: Drs. Judson Daland, M. Howard 
Fussell, John K. Mitchell and Frederick A. Packard. 


THE Paris daily press has been commenting with 
much glee on the discovery that a person who had 
been attending the courses at the Lariboisiére Hos- 
pital, following the visits of the prominent medical 
attendants, even assisting occasionally at operations, 
is not a diplomate physician at all, but an oil mer- 
chant. Owing to his connection with the Lariboi- 
sicre he had acquired quite a little practice outside, 
in eye and ear troubles and obstetrics, his ‘“spe- 
cialties.”’ 


THE annual session of the American Surgical Asso- 
ciation opened in Chicago May 31. Dr. De Laskie 
Miller of Chicago delivered the address of welcome, 
and Dr. W. W. Keen of Philadelphia, the address on 
“The Technic of Laryngotomy.”” The discussion of 
the “Surgery of the Spanish War,” was by Drs. Senn 
of Chicago, N. M. Ferebee, U.S. N., G. R. Fowler of 
Brooklyn, and C. B. Nancrede of Ann Arbor. The 
afternoon of June | was devoted to a clinic held in 
the amphitheater of Rush Medical College, with a 
banquet in the evening at the Chicago Athletic Club. 
A fuller report will be given next week. 


Correspondence. 


Army Medical Service. 
War DEPARTMENT: SURGEON-GENERAL’S OFFICE, 
D. C., May 22, 1800. 

To the Editor :—Your editorial note relating to ‘“The Army 
Medical Service’ (See Journat, May 20, p 1123) indicates that 
a misapprehension exists with reference to the appointment of 
medical officers in the army, and I consider it my duty to cor- 
rect this at the earliest possible moment. 

Appointments in the regular army are made entirely on the 
recommendation of army medical boards convened for the pur- 
pose of examining the candidates who present themselves, and 
neither political nor personal influence has any weight in these 
appointments. 

Regimenta! surgeons of volunteer regiments under existing 
laws are appointed by governors of States, and neither the 
secretary of war nor the surgeon-general of the army has 4Dy- 


for better in the department of charities’ hospitals. 


thing to do with these appointments. 
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Division and brigade surgeons of volunteers, and the medica! 
ofticers of the so-called immune regiments, have been appointed 
by the President upon the recommendation of the surgeon- 
general of the army. 

Acting assistant surgeons have been appointed and discharged 
by the surgeon-general of the army or by the chief surgeons of 
military departments and armies in the field. These appoint- 
ments are of a temporary nature, and during the first months 
of the war the urgency for medical assistance was so great that 
it was not practicable to convene medical examining boards for 
the selection of ‘‘contract surgeons.”’ 

It is a mistake to suppose that the secretary of war has at- 
tempted to control the appointment of commissioned medical 
officers or of acting assistant-surgeons. Ina few instances he 
has suggested the appointment of physicians personally known 
to him, and naturally his wishes have had due consideration. 
In making recommendations for presidential appointments or 
in appointing acting assisting-surgeons, I have not been influ. 
enced by political reasons, but a large number of those seeking 
appointment filed with their applications letters from members 
of Congress and other influential persons. These letters have 
been considered simply as testimonials as to character and pro- 
fessional standing, and it has been my aim in all cases to ob- 
tain satisfactory professional endorsement for candidates not 
personally known to me. No doubt mistakes have been made, 
but I believe that a large majority of those appointed have 
proved themselves to be competent physicians and many 
have shown a special aptitude for the military service. 

Very respectfully, GEo. M. STERNBERG, 
Surgeon-General, A. 


Upper Panes Replaced With Double Panes. 
Exticortr City, Mp., May 18, 1899. 

To the Editor:--1 note in the Journat of April 29, under 
‘Public Health,” that a prize has been awarded Dr. Caslaing 
‘‘by the French Academy of Science, for his suggestion that 
two upper panes in each window be replaced with double panes 
a short distance apart, the outer pane leaving a narrow open- 
ing at the bottom, as it does not reach quite to the sash below, 
and the inner pane leaving a similar opening at the top, as it 
does not reach quite up to the top of the sash.”’ 

This seems a curious thing, when we read in Parkes’ 
‘Hygiene’ (Edition 1883, Wood’s Library, p. 174, Vol. i), in 
speaking of natural ventilation and its practical application : 
‘Various plans have been proposed by different persons. The 
panes of glass may be made double, spaces being left at the 
bottom of the outside pane and the top of the irner one, so that 
the wind is obliged to pass up between the two panes before it 
enters the room.”’ 

Is there nothing new under the sun? And under the cir- 
cumstances does not this prize belong to the original suggestor? 
Our French colleague must have thought of this independently, 
for no one would accuse him of plagiarism, but where, oh 
where, was the board of censors of the Academy that they did 
not know something taught in our medical schools for the past 
sixteen years? Very truly yours, 

S. J. Fort, M.D. 


Clinic Gynecology in Paris and America. 


Cincinnati, Ou10, May 16, 1899. 

To the Editor:—It seems strange that in this day when the 
efliciency of medical study and medical practice is accom- 
plished chiefly by specialization, the University of Paris should 
not long since have established a chair of clinic gynecology. 
It would seem, however, from recent proceedings of the muni- 
cipal council of Paris (Le Progr?s Médicale) that this long 
delayed step is at last an accomplished fact. An address to 
that august and conservative body by M. André Léfevre, 


recounted the fact that such a chair exists in the faculties at 
Besancon, Bordeaux, Dijon, Grenoble, Montpelier, Nancy: 
Nantes, Poitiers, Rennes, Limoges and Rouen; yet at the great 
metropolis this department is not organized. M. Lefevre 
reviewed at length the development and present status of the 
chair in Germany and wound up by saying that they teach 
clinic gynecoiogy, ‘‘not only in all the universities of Europe 
and the United States but also at Melbourne Tomsk, Bombay, 
Madras, Cordova (Argentine Republic), Bahia, Lima and 
Tokio.” After slight opposition the municipal council voted a 
“subvention”’ for a chair of clinic gynecology to be opened 
November 1, consisting of 12,000 francs for the professor, 1200 
for the chief of clinic, 2200 for the chief of the laboratory. 

It is highly gratifying to feel that Paris by this step has 
increased the efficiency and the attractiveness of medical teach- 
ing in that great capital. It is gratifying also to observe that 
in taking this step, the principle of substantial reward for 
labor in a clinic department is recognized. While the United 
States anticipated Paris by many years in the establishment 
of this chair in the various universities and medical schools of 
the country, yet, almost without exception, the professors 
receive no direct compensation for their services. It is 
assumed that their reward will come in the nature of increased 
private patronage. The natural tendency of such a policy 
muat be to minimize interest in and devotion to the strictly 
professional work and to stimulate attention to that labor 
which will yield the bread of life. The sooner America ceases 
to offer these professorships as gratuitous advertising media, 
and adopts the tardy example of Paris, the better for America. 

Cuarwes A. L. Reep, M.D. 


Hydrophobia in California. 


PasapEna, Cat., May 22, 1899. 
To the Editor: -I wish to report the occurrence of the first 
truly authenticated case of hydrophobia in Southern Califor- 
nia. The onset, course of the disease, and death were typic, 
and subdural injections of cerebrospinal fluid of the patient 
into rabbits were followed by death of one of the three animals 
experimented on (after a period of twelve days) in convulsions 
followed by paralysis. As the whole case was a characteristic 
one (and it was my privilege to see a great many cases with 
Pasteur, in Paris, in the spring of 1893), the details are hardly 
worth publishing ; but as Southern California has so far been 
considered exempt from this disease, the occurrence of this 
first authenticated case, | believe, merits chronicling in the 
interest of medical statistics and of public sanitation. Any 
details of the case, of postmortem finding, etc., will be gladly 

forthcoming, should you desire them. 
Respectfully yours, 
ALFRED C, Crortan, M.D. 


Fluid Vaccin Virus. 


McCook, NEs., May 17, 1899. 

To the Editor:—Ata meeting of the Nebraska State Med- 
ical Society, held May 9, I called attention toa new method of 
handling fluid vaccin virus. The method is simple, quick and 
efficacious, and will at once appeal to readers of the JournaL: 
Break off both ends of the capillary tube of virus and blow the 
contents into a sterilized spoon or other small receptacle. The 
one or two drops which go to make up the contents of the tube 
are then drawn intoa sterile hypodermic needle, and the needle 
pushed just under the outer skin, where pressure on the piston 
of the hypodermic deposits the drop of serum. 
No dressing is necessary, for the skin furnishes a protection 
for the virus, and you will find that nearly all, if not all, of 
your cases thus inoculated will ‘‘take.’’ The method takes 
less time and is more cleanly, sure and scientific than any of 


which I have knowledge. Sincerely yours, 
W. V. Gace, M.D. 
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OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION 
18908-9090. 


General Officers. 
PRESIDENT—Joseph M. Mathews, Louisville, Ky. 
FIRST VICE-PRESIDENT—W. W. Keen, Philadelphia, Pa. 
SECOND VICE-PRESIDENT—J. W. Graham, Denver, Colo. 
THIRD VICE-PRESIDENT—H. A. West, Galveston, Texas. 
FOURTH VICE-PRESIDENT—J. E. Minney, Topeka, Kansas. 
TREASURER—Henry P. Newman, 100 Washington St., Chicago, Ill. 
SECRETARY—William B. Atkinson, Philadelphia, Pa. 
ASSISTANT SECRETARY—E. W. Woodruff, Columbus, Ohio. 
LIBRARIAN—George W. Webster, Chicago, Il. 


CHAIRMAN CoM, OF ARRANGEMENTS—Starling Loving, Columbus, Ohio. 
BOARD OF TRUSTEES—E. E. Montgomery, Philadelphia, Pa., 18#9; H. L. 
E. Johnson, Washington D. C. (unexpired term ), 1899; C. A. L. Reed, 
Cincinnati, Ohio, 1899; Joseph Eastman, Indianapolis, Ind., 1900; 
J.T. Priestley, Des Moines, lowa, 1900; Truman W. Miller, Chicago, 
Ill., 1900; Alonzo Garcelon, Lewiston, Me. (Pres.), 1901; T. J. Hap- 

pel, Trenton, Tenn., 1901; I. N. Love, St. Louis, Mo., 1901. 

JupIcIAL CouncIL—Term Expires 1901: 8. Bailey, Lowa; D. R. Brower, 
Illinois; N. 8. Davis, Illinois; H. D. Didama, New York; D. Mason, 
F. T. Rogers, Rhode Island; Milo B. Ward, Missouri. 
Term Expires 1900: D. W. Crouse, Iowa; R. C. Moore, Nebraska; 
T. D. Crothers, Connecticut; G. B. Gillespie, Tennessee; W. T. 
Bishop, Pennsylvania; C. H. Hughes, Missouri; Ida J. Heiberger, 
District of Columbia. Term Expires 1899: G. W. Stoner, U.S. M.-H. 
Service; C. W. Foster, Maine; J. McFadden Gaston, Georgia; W. 3. 
Jones, New Jersey (unexpired term); H. Brown, Kentucky; X. C. 
Seott, Ohio. 

ORATION ON MEDICINE—J. C. Wilson, Philadelphia, Pa. 

ORATION ON SURGERY—Floyd W. McRae, Atlanta, Ga. 

ORATION ON STATE MEDICINE—Danie! R. Brower, Chicago, Ill. 

Officers of Sections, 1898-99. 
Practice of Medicine—Frank Billings, Chicago, Chairman; Carroll 

E. Edson, Denver, Secretary. 

Surgery and Anatomy—W. J. Mayo, Rochester, Minn., Chairman; 

M. L. Harris, Chieago, Secretary, 

Obstetrics and Diseases of Women—A. H. Cordier, Kansas City, Mo., 

Chairman; W.D. Haggard, Jr., Nashville, Tenn., Secretary. 

Materia Medica, Pharmacy and Therapeutics—Thomas H. Stucky, 

Louisville, Ky., Chairman; Leon L. Solomon, Louisville, Ky., Secretary. 
Ophthalmology—Casey A. Wood, Chicago, Chairman; Chas. H. 

Williams, Boston, Secretary. 

ryn 4g and Otology—Emil Mayer, New York City, Chairman; 

Christian R. Holmes, Cincinnati, Secretary. 

iseases of Children—Henry E. Tuley, Louisville, Ky., Chairman; 

J. L. Boogher, St. Louis, Secretary. 

Physiology and Dietetics—J. Weir, Jr., Owensboro, Ky., Chairman; 

Lee Kahn, Leadville, Colo., Secretary. 

Neurology and Medical Jurisprudence—Frederick Peterson, New 

York, Chairman; Hugh T. Patrick, Chicago, Secretary. 

Cutaneous Medicine and Surgery—W. T. Corlett, Cleveland, Chair- 
man; J. M. Blaine, Denver, Secretary. 
State Medicine—Arthur R. Reynolds, Chicago, Chairman; W. P. 

Munn, Secretary. 

matology—George V.I. Brown, Milwaukee, Chairman: Eugene 
8. Talbot, Chicago, Secretary. ie 
General Business Committee, 1898-99. 
Practice of Medicine—Wm. E. Quine, Chicago; J. H. Musser, Phila- 
urgery and Anatomy—C. A. Wheaton, St. Paul; Reginald Sayre 

New York City; W. L. Rodman, Louisville, Ky. . gaia 
Obstetrics and Diseases of Women—J. oker Johnson, Washington; 

Milo B. Ward, Topeka; Joseph Price, Philadelphia. 

Materia Medica, Pharm. and Therapeutics—J. V. Shoemaker, Phila- 
delphia; Frank Woodbury, Philadelphia; Warren B. Hill. Milwaukee. 


Ophthalmology—Lucien H ;G 
del Buffale; G. E. de Schweinitz, Phila 
aryngology and Otology—G. V. Woolen, Indianapolis; Wm. E. 

Casselberry, Chicago; B. Alex. Randall, Philadelphia. 
(Vacancy); J. P. 


iseases of Children—A. C. Cotton, Chi : 
Crozer Griffith, Philadelphia. — 
Ph ] and Dietetics—H. Bert Ellis, Los Angeles; A. P. Clarke, 
Cambridge, Mass.; Randell Hunt, Shreveport, La. 


and Medical Jurisprudence—T. D. Crothers, Hartford, 
onn.; W.J. Herdman, Ann Arbor, Mich.; Chas. H. Hughes, St. Louis. 
utaneous Medicine and one —L. Duncan Bulkley, New York 
City; A. Ravogli, Cincinnati; A. W. Brayton, Indianapolis. 

State Medicine—Chas. H. Shepard, Brooklyn; Elmer Lee, New York 
City; (Vacancy) 


tomatology—A. E. Baldwin, Chicago; M. H. Flet 
R. R. Andrews, Cambridge, Mas & etcher, Cincinnati; 


8. 
Executive Council—W. J. Herdman, Ann Arbor, Mich., Chairman; 
Warren B. Hill, Milwaukee, Vice-Chairman; C. A. Wheaton, St. Paul: 


- H. Musser, Philadelphia; L. Dunean Bulkley, New York, Secretary. 


Public Health. 


Typhoid Fever and Drinking Water. It is seldom that a disease 
in man fulfils the conditions of an experimental test on animals, 
and some recent cases of typhus in France are interesting on 
this account. The townof Falaise has excellent water, and 
typhoid fever is almost unknown at the barracks. But the 
water was shut off for some repairs and the men were ordered 
to obtain their supply from certain wells. A few insisted on 
using water from some contaminated wells near by, and four of 
them promptly succumbed to typhoid.-- Rev. Gen. de Path. Int., 


Maternal Assistance. The little town of Maule, lrance, with 
1400 inhabitants, has a ‘‘maternal assistance society’? which is 
a model worthy of imitation. For at least a month before the 
birth of the child lay members of the society visit the mother 
at her home, assist her financially if necessary, and instruct 
her in the principles of the hygiene of pregnancy and infant. 


_| raising. These members are the wives of physicians, lawyers, 


merchants, farmers, etc., who are trained by a special course 
of lectures and object-lessons. By their devotion and tact they 
win the respect and affection of their charges and lay the 
foundations for hygienic bouseholds. At the first indications 
of labor a paid nurse is sent with sublimate, solution of phenic 
acid, alcohol and cotton, with a basin, syringe, etc., supplied 
by the society, with alsoa bag containing six sheets, four night- 
gowns, six napkins, one pillow-case and three handkerchiefs. 
These articles, washed and disinfected, are later returned to 
the society headquarters, which consists of a wardrobe in the 
town hall, and are ready for the next case. The infant trous- 
seau is presented complete with fourteen articles. The nurse 
remains until the mother is fully restored. The funds are sup- 
plied by dues, donations and a small subsidy from the town and 
charity organizations. The society also owns an incubator.— 
Bul. del Acad. de Méd., May 2. 


Health Reports.The following cases of smallpox, yellow 
fever, cholera and plague have been reported to the surgeon- 
general of the United States Marine-Hospital Service for the 
week ended May 27, 1899: 


SMALLPOX—-UNITED STATES. 


California: Los Angeles, May 6 to 20, + cases. 
District of Columbia: Washington, May 6 to 20, 2 cases, 1 
death. 
Florida: West Tampa, May 13 to 20, 3 cases. 
Georgia: Savannah, May 9 to 24, 10 cases. 
Indiana: Evansville, May 13 to 20, 7 cases. 
Kentucky : Louisville, May 11 to 23, 18 cases. 
Louisiana: New Orleans, May 12 to 20, 5 cases; Shreveport 
May 13 to 20, 1 death. 
Massachusetts : Swampscott, May 19, 1 case. 
Minnesota: St. Paul, May 6 to 13, 1 case. 
Missouri: St. Louis, May 2 to 22, 12 cases. 
Ohio: Cleveland, May 13 to 20, 13 cases. é 
Pennsylvania: Johnstown, May 13 to 20, 1 case; Nicetown, 
May 25, 25 cases; Philadelphia, May 153 to 20, 6 cases. 
Porto Rico: Ponce, April 29 to May 6, 4 cases. 
Virginia: Newport News, May 24, 4 cases ; Norfolk, May 1° 
to 25.9 cases; Portsmouth, May 19 to 25, 14 cases. 
Washington: Spokane, May 13 to 20, 4 cases. 
Wisconsin: Milwaukee, May 13 to 20, 2 cases. 


SMALLPOX—FOREIGN, 


Belgium: Antwerp, April 22 to May 6, 18 cases, 5 deaths. 

Bohemia: Prague, April 29 to May 6, 6 cases. 

China: Hongkong, April 2 to 22, 28 cases, 16 deaths. 

England: London, April 22 to 29, 3 cases. 

Germany: Hamburg, April 29 to May 6, 3 cases. 

Greece: Athens, April 29 to May 6, 21 cases, 8 deaths. 

India: Bombay, April 18 to 25, 9 deaths; Calcutta, 
1 to 15, 3 deaths ; Madras, April 15 to 21, 1 death. 

Japan: Nagasaki, April i to 20, 4 cases, 1 death ; Osaka and 
Hiogo, April 15 to 22, 1 case. 

Mexico: Chihuahua, May 6 to 13, 3 deaths; Mexico, May 1 
to 14, 35 cases, 10deaths ; Nuevo Laredo, April 29 to May 15, 2 
deaths. 

Russia: Moscow, April 15 to 29, 14 cases, *) deaths ; Odessa, 
April 29 to May 6, 1 case, 2 deaths. 

Nicaragua: Bluefields, April 29 to May 13, 

Straits Settlements: Singapore, February 
deaths. 


April 


2 cases. 
1to Marck 31, 


YELLOW FEVER. 
Mexico: Vera Cruz, May 4-18, 45 cases. 
CHOLERA, 
India: Bombay, April 18 to 25, 6 deaths; Calcutta, April 5 
to 15, 9 deaths. : 
PLAGUE, a 
Shina : 22, 60 cases, 57 deaths. 
to 25, 442 deaths ; Calcutta, April 5 


May 5. 


to 15, 135 deaths; Madras, April 15 to 22, 1 death. 
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New York City, 1896, whose funeral took place from his fath- 
er’s residence in Plainfield, N. J., May 14, was drowned in the | 
Saranac River, April 13. He was an inmate of the sanatorium 
at Saranac Lake, where he had gone for the recovery of his 
health. A recent break in the ice and a lonely midnight walk 
toward the hospital after a social gathering, were the only 
clues of the accidental disappearance. His body was found 
about May 10, in a net stretched across the river to intercept 
it in case it floated down when the ice broke up. Dr. Tracy 
was 27 years old and had served as interne at the New York 
Hospital and afterward at the Sloane Maternity Hospital. 

Henry Barro Lazear, M.D,, Monongalia, W. Va., died May 
11, aged 69 years. He was graduated from Jefferson Medical 
College, Philadelphia, in 1858, served two years in the Civil 
War as captain of Company EK, Seventh West Virginia Infan- 
try, and was badly wounded at the battle of Antietam, and 
resigned his captaincy in 1863, soon afterward being commis- 
sioned surgeon, and serving in that capacity until the close of 
the war. 

Exocu W. Moors, M.D., a physician at Decatur, Ill., since 
1856, former surgeon of the 115th Illinois, died at Cleburne, 
Texas, aged 78, May 19. 

SamueL W. Bupp, M.D., Bellevue, N. Y, 1875, of Peters- 
burg, Va., died May 13 at the Johns Hopkins Hospital, Balti- 
more, aged 47 years. After a house service in the Roosevelt 
Hospital, New York City, in 1875 and 1876, he settled in Peters- 
burg, in which vicinity he was born. 

JosePpH WILLIAM Sticker, M.D., College of Physicians and 
Surgeons, New York City, 1879, of Orange, N. J., died May 17 
from apoplexy, at a hotel in New York, while on a visit to that 
city. He was born in Hoboken, N. J., in 1854, but went to 
Orange in 1858, and there became prominent as a sanitarian, 
climatologist and bacteriologist. 

E. B. Warp, M.D., died in Laingsburg, Mich., May 12, aged 
64 years. In 1858 he was graduated from the medical depart- 
ment of the University of Michigan, and in 1869 went to the 
Legislature for a term. 

GrorceE M.D., Newark, N. J., died May 19, 
aged 28 years, leaving a widow. He was a younger brother of 
Dr. H. J. F. Wallhauser, also of Newark. 

Cotsy D. Burrincton, M.D., Atwater, Ill., died May 11 
aged 52 years.. . James A. Clarke, M.D., Erie, Pa., May 16, 
aged 36 years... . John Bordon Fulton, M.D., Harvard, 1869, 
of Irvington-on-the Hudson, N. Y., died there May 20... . D. 
Harris, M.D., Whitney, Texas, May 15.. . A. J. Hart, M.D., 
Pacific Grove, Cal., May 7., aged 67 years. . . Dennis Kearnes, 
M.D., Alpena, Mich., May 13, aged 42 years.. . A, J. Long- 
fellow, M.D., Fostoria, Ohio, May 15, aged 68 years... . O. A. 
Moreland, M.D., Jamestown, Pa., May 18, aged 42 years.. . 
A. B. Younkman, M.D., Bremen, Ind., May 16. 

DEATHS ABROAD. 

Dr. Norman Kerr, according to the associated press dis- 
patches, died in London, England, May 31. Dr. Kerr received 
his degree of M.D. and C.M. in Glasgow, 1861, and was widely 
known as a specialist in inebriety. Among other honors he 
was a Fellow of the Linnean Society, president of the Society 
for Study of Inebriety, Fellow of medical and obstetric socie- 
ties, vice president International Congress of Medical Juris- 
prudence, corresponding member of American Society for 


Study and Cure of Inebriety, etc. Among his prominent 
works may be mentioned: ‘ Inebriety, its Etiology, Path- 
ology, Treatment and Jurisprudence ;’’ ‘‘Truth About Alco- 
hol;’’? ‘‘Inebriate Criminal Responsibility ;’ ‘Stimulants in 
Work-houses ;’’ ‘‘Does Inebriety Conduce to Longevity?’ 
‘‘Inebriety’’ (Ann. Univ. Med. Sci.); *‘Alcoholism and Drug 
Habits’ (Twentieth Century Practice of Medicine), 


Ropert S. Tracy, M.D., College Physicians and Surgeons, | 


Ntiscellany. 


Erratum.__In the advertisement of Howard University (see 
this issue, adv. page ]xix), tuition fee should read $80 in the 
medical and dental colleges and $70 in the pharmaceutic 
college. 


Philadelphia Mortality Statistics —The deaths for the week 
just ended numbered 384, a decrease of 6 over last week, and 
of 25 over the corresponding period of last year. Of the total 
number, 102 occurred in children under the age of 5 years. 
The principal causes of death were: apoplexy, 14; nephritis, 
34; cancer, 17; tuberculosis, 55; diabetes, 3; heart disease, 
30; influenza, 1. 

Pathogenic Microbes in Flowers.._D. Freire has found the 
streptococcus pyogenes and the pyocyaneus in a rose and a 
peach blossom. He suggests that there may be some connec- 
tion between the colors of the flowers and the pigment of the 
microbes that are found in them, and calls attention to the 
fact that certain microbes emit odors similar to the perfume of 
the flowers which they inhabit.— Presse Médicale, May 10. 

Hemorrhoidal Diathesis.—ledern believes that hemorrhoids 
proceed from a general disturbance of the organism, mani- 
fested by increased resistance in the arteries and capillaries, 
exaggerating the cardiac contractions. When the heart can 
no longer overcome the resistance in the abdominal vessels, 
stasis results, particularly in the hemorrhodial veins. Extir- 


pation of the hemorrhoids does not remove the cause. Theaim. 


should be to reduce the blood-pressure, which can be accomp~ 
lished by purgatives in fresh cases.—Semaine Méd., May 1 


Appendicitis Larvata.—By this term Ewald describes a rare 
syndrome which is caused by a diseased appendix, but devel- 
ops without any symptoms pointing to it, assuming the form 
of digestive disturbances, kidney or liver troubles. After 
years of ineffectual medical treatment, the subjects are de- 
clared neurasthenics, hysterics or incurable. He has observed 
eight cases since 1894. As soon as the appendicular trouble is 
diagnosed and the appendix removed, a permanent cure is 
effected. Practitioners should pay especial attention to this 
‘‘borderland’’ affection, as the subjects never think of apply- 
ing to a surgeon for relief. 


Operative Difficulties of Symphysiotomy. —A recent Paris thesis 
(M. Rubinrot) observes that the worst enemies of symphysi- 
otomy are those who preach its simplicity without mentioning 
the accidents that may occur. Among the difficulties that 
may be encountered in incising the soft parts are dilated, 
possibly inflamed, paravulvar veins, nodules of fat, and cica- 
tricial tissue from previous operations. It is also sometimes 
difficult to locate the articulation, owing to ossification, 
obliquity or deformity of the interline. The sacroiliac articu- 
lations may prevent the separation of the divided bones, by com- 
mencing ossification or atrophy. Then there is the possibility 
of hemorrhage, generally from the plexus of Santorini, but 
sometimes of arterial origin. Prolapsus of the cord occasion- 
ally occurs, also lacerations of the uterus, vagina and vulva. 
owing to the lack of support of the bony frame which has been 
divided. The urethra may also be involved. Closing the 
breach may also be rendered difficult by hernia of the bladder 
between the pubes.—Presse Méd., May 10. 


Questions, Answers, Etc. 


LOOK OUT FOR HER. 
MINNEAPOLIS, MINN., May 12, 1899. 
To the Editor: ~The accompanying letter and the reply indieate that I 
and probably other physicians have been imposed upon by a very plausi- 
ble swindler. 
MINNEAPOLIS, MINN., April 28,. 1899, 
Dear Doctor Riddell:—A young woman giving the name Miss Margaret 
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«. Brodie, and presenting very flattering testimonials from Drs. Donald 
McLean and Theo. McGraw of Detroit, came to me last November in great 
apparent distress, claiming to have been left here without money by a 
family for whom she had been nursing and who were largely in her debt. 
She said she had an engagement with one of your cases, provided she 
could get to Chippewa Falls. I gave her five dollars, and have heard 
nothing from her since. Can you inform me if she is an impostor? I 
ought to have written before, but have had other things to think of. 
Thanking you in advance, I am, sincerely yours, 

Epwarp J. Brown, M.D. 

CHIPPEWA FALLS, WIs. 

Dr. E. J. Brown, Minneapolis: 

Dear Doctor:—The woman you write about I do not know and never 
knew. She never nursed any one for me nor ever had the promise of it to 
my knowledge. I think you have been swindled. 

Fraternally, S. Rippeut, M.D. 

If you think it worth while at this late date to warn the profession, 
please do so. Yours very truly, Epwarp J. Brown, M.D. 


WORKS ON HYPNOTISM. 
Minor, N. D., May 15, 1899. 
To the Editor:—1 desire some work on hypnotism—something that 
instructs how to apply it, as well as its uses. Can you direct me as to 
what to get, and where? H. W. Emanvet, M.D. 
ANSWER:— The most recent medical work on hypnotism in our lan- 
guage, so far as we are aware, is that of Wetterstrand, a Swedish author, 
The second edition of this appeared this year. Other works are those of. 
Bernheim, published in 1880, and giving the point of view of the Nancy 
school, Moll, and others. Bernheim’s and Wetterstrand’s works are pub. 
lished by G. P. Putnam’s Sons, N. Y. Moll, on “Hypnotism,” is another 
work which has had a recent edition, and is published by Scribner's Sons, 
N.Y. Either Wetterstrand or Moll will probably meet the requirements 
indicated by our correspondent. Any of these can be obtained through 
booksellers. 


PRACTICE IN TLLINOIS., 


PiymovutnH, INbD., May 29, 1899. 

To the Editor:—Will you please inform me through the medium of the 
columns of the JouRNAL whether a physician who is now registered in 
the State of Illinois, will have to re-register under the new medical law of 
that State. The question will interest a great many who are registered, 
but now practicing in other States, and would not like to lose their Illinois 
rights. Fraternally yours, y 

ANSWER:—No. 


Che Public Service. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, to and including May 26, 1899: 

Dallas Bache, colonel and asst. surgeon-general U.S.A., president of a 
board to meet at West Point, N. Y., to examine candidates for admission 
fo U.S. military academy. 

rooks, acting asst.-surgeon, leave of ebeenee. extended. 

Chee .C. Byrne, colonel and asst. surgeon-general U.S.A., leave of ab- 
sence grante 

eo, H. Calkins, acting asst.-surgeon, from maheneen, Cuba, to Gow- 
anda, N. Y.. re ectins by letter to the surgeon-gen 

Powell C. untleroy, lieutenant and asst.- "surgeon U.S.A.. from the 

neral hos ital at Savannah, Ga., to San Francisco, Cal., for duty i rs the 
of ifornia. 

. Ford, lieutenant and asst.-surgeon U.S.A., from Camp Meade, 
Middinteen. Pa., to San Francisco, Cal., for duty in the Dept. of Cali- 
fornia. 

Chas. M. Gandy, captain and asst.-surgeon U.S.A., member of a board 
to meet June 1, Six" at West Point, N. Y., to examine candidates for ad- 
a ie the U.S. military academy. 

Ch R. Greenleaf, colonel and cat surgeon-general U.S.A., from 
Washington. D.,, o Camp Meade, Middletown, Pa., to inspect the camp, 
returning teat Boog to his proper station. 

Ver ooper, acting asst.-surgeon, leave of absence granted. 

Merritte W. Ireland, captain and asst.-surgeon U.S.A., to examine 
recruits at Detroit, Mich.. in addition to his duties at Fort Wayne, Mich. 

ouis A, LaGarde, major and surgeon U.S.A., member of a board to 
meet at West Point, N. Y., to examine candidates for admission to the 
U.S. military academy. 
os. H. Landor, acting asst. i from Washington, D.C., to 
Canton, Ohio, for annulment of contract. 

Wm Purviance, captain -surgeon U.S.A., from Washing- 
ton, D. C., to San Francisco, Cal.,. seporting thereat by ‘June 7 i, 1899, to 
naogenpan ajor P. H. Ray, 8th U.S. Inf., to his station in Alaska. 

Edw Shakespeare, and brigade surgeon vols., assigned to 
duty in . Washi ington, D.C., to complete report of board appointed by par. 
40, special orders 194, Aug. 18, 1898—the hd ot fever board. 

Alden E. Smith, acting asst. -surgeon, from Matanzas, Cuba, to Free- 
port. Ill., reporting by letter to the surgeon-general. 

Victor C. Vaughan, major and division surgeon vols., assigned to duty 
in Washington, D.C., to complete the Napers of board appointed by par. 
40, s egal orders No. 194, Aug. 18, 1898—the typhoid fev 

oor eirick, acting asst.-surgeon, previous orders directing him to 
report 3. a with troops at Pyramid Harbor, Alaska, amended so as 
to direct him to report to the commanding general, Dept. of California, 
for assignment. 

Wm. H. Wilson, captain and asst.-surgeon U.S.A., from the Josiah 
Simpson Hospital, near Ft. Monroe, Va., to San Francisco, c al., for duty 
in the of California. 

Zauner, acting asst.-surgeon, from Camp Meade, Middletown, 
Pat to San Francisco, Cal., for duty in the Dept. of California 


Movements of Navy Medical in the med- 
ical corps of the U.S. Navy for the week ending May 27, 1899. 

Surgeon F. Rogers, ordered to the marine rendezvous Philadelphia, 
Pa., May 23, for duty in connection with recruiting 


Asst.-Surgeon C. H. DeLancey, from the recruiting 
rendezvous, Savanhah, Ga., and or the ee aad 
Asst. bite eon Barten L. Wr ight, ye ointed 
Surgeon E. H. Marsteller, ‘detaches from the 
out of somuniacion, and ordered home to wait or ers. 
Raleigh” 


urgeon J. M. Moore, detached from _ 
out of commission, and ordered home to wait o 
P. A. Surgeon W. F, Arnold, sick leave oxteniea two months. 


when put 


when put 


Marine-Hospital Changes.— Official List of Changes of Stations 
and Duties of Commissioned and Non-Commissioned Officers of the U.S. 
Marine-Hospital Service, for the seven days ended May 18 


Surgeon R. D. Murray, relieved from duty at sable, Ala.. and upon 
leave of absence granted by bureau of the lith 
to proceed to Key West, Fla., and assume command of the service. 

Surgeon John Godfrey, bureau order of May 10, 1899. directing him to 
report to the chairman of the board of examiners at Detroit, for exam- 
ination determine physical condition, revoke 

Surgeon F. W . upon being relieved from duty at Portland, ae - 
to proceed to Viney ard Haven, Mass., and assume command of servi 

Surgeon C, Peckham, relieved from duty at Pittsburg, Pa.. 
directed io proceed to Galveston, Texas, and assume command of the 
service 

Surgeon J. H. White, to proceed to New York City for special tempo- 
rary y 

A. Surgeon G, M, Magruder, granted leave of absence for thirteen 
days from May 19, 1899. 
A. Surgeon A. C. — to rejoin station at Norfolk, Va., reporting 
at Washington, D.C,, enr 

P. A. Surgeon J. M. to proceed to Detroit, Mich., to 
medical officer i in command J rad duty = assignment to qua 

. Surgeon W. J. 8S. Stewart, upon being relieved on duty at 
Viney ‘ard Haven, Mass., to proceed By obile, Ala., and assume command 
of the service. 

Asst.-Surgeon A. R. Thomas, bureau letter of March 30, 1899, directin 
him to proceed to the Tortugas quarantine station and assume command 
of the service, revoke 

Asst.-Surgeon H. 5. C umming, granted leave of absence for one day. 
Bureau order of March 30, 1899, nen ne him to duty at the Cape Tharies 
quarantine, revoked; upon being eved from duty at Norfolk, Va., to 
proceed to the South Atlantic quarantine station and assume command 
of the service. Granted leave of absence for twenty-seven days. 

Asst.-Surgeon Taliaferra Clark, upon being relieved by Asst. -Surgeon 
H. 8. Cumming, to report to him for temporary duty. Relieved from duty 
at the South Atlantic quarantine station and directed to proceed to the 
Tortugas quarantine station and assume command of the service. 

sst.-Surgeon Jobn McMullen, relieved from duty as sanitary inspec- 
tor on U.S. transport ‘* Buford, ” and directed to report to medical — 
in command, U.S. marine-hospital servic¢e at the immigration depot, Nev 
York City, for temporary duty. Relieved from temporary duty at the i ‘etd 
migration depot, New York City, and directed to proceed to Portland, 
e., and assume temporary command of the service. 

‘Asst. -Surgeon J. F. Anderson, to proceed to Norfolk, Va., on special 
tomporary. duty, and a to proceed to New York City and yoo to 

officer M.-H S8., at the immigration for temporary dut 

Asst.-Surgeon W. ROY fcAdam, relieved from duty at Key West, Bia. 
and to continue in one orary charge of the Tortugas quarantine station. 
To report to medical officer in command Tortugas quarantine station for 


uty. 

‘Keting Asst.-Surgeon R, C C, Craig, relieved from duty at New York 
City, and directed to proceed | to Pittsburg, Pa., and assume temporary 
charge of the service. 

Sanitary Inspector R. E. L. Burford, granted leave of absence for 
thirty days on account of meer. 

ureau order of Ma 1899, convening a board of officers of the ser- 
vice to meeet at Detroit, ‘Mich. ., for the physical examination of Surgeon 
John Godfrey, revoked. 
APPOINTMENTS. 

Walter E, Merrill of Maine, appointed acting asst.-surgeon U.S. 
maripe Soueal service, for duty at Portland, 

Ww. rson of Michigan, appointed acting asst.-surgeon U.S. 
marine-hospital service, for duty at Port Huron, Mich. 


CHANGE OF ADDRESS. 


Auld, J. M., from 714 Monroe St. to 475 Ogden Ave., Chica 
Ashmead, A. S., from 210 W, 4th to - W. 12th St., New York ‘City. 
Bell, P. E., from Preston to Trip 

Bishop, F. L., from 626 to 516 Ave., St. Louis, Mo. 


Burns,5 rom Ark., to Ca mpbell. Ind 
Crume, G. from Chicago to 214 E. 34th St., New York Cit 


P., 

Copeland, W. L. ., from 866 W. Monroe St.. tof ‘918 Warren cn. Chicago. 
Callemo, U. A. D., from Merrill to Bay City. M ich, 
Collard, L. R., from Galveston to 505 th St. Austin, Tex. 
| i rom New Orleans to Mansura, 
Dolan, A. N. shy from 311 E. Superior St. to 905 Wilson Ave., Chicago. 
Furay, C. E. .from South Omaha to Box 46, Chadron, Neb. 
seognerad. A ., from Chicago to Beaver Falls, Minn. 
ERS from Chicago to Cross Plains, Wis. 

.. from Denver, Colo., to Joliet, Ill. 

r, L. H., from Carrollton to McC ore, Mis 


McKelveen. F. G., from 150 to s. 

Mooney. E. W., from Windsor. Ont.. to Marine Hospital ‘Detroit, Mich. 
. , from Carrington to 5085 Wells Ave., St. Louis, Mo. 
Norris, W. cs from Toledo. O., to San Mateo, Ca 

Nance, W. O., from 5311 Madison to 5213 Hibbard Ave., Chicago. 

. from Evanston to Ada, Minn. 

Patterson, C. 5 from Chicago to Marengo. Ia. 

Reynolds. H. R.. from Chica ptoC linton, Ia. 

Roberts, O. B.. from Philade elphia, Pa., to Jacksonville, Vt. 

Riggs, E. S.. fro m Allegheny to Washingto ton, Pa. 

Ritter, J. K.. from Marion to Seymour, Ind. 

Rivers, E. C., from 16th and Stout Sts. to 1632 Welton St., Denver, Colo. 
Robinson, P. R., from Chicago to Ennis, Tex. 

, from Chicago to Breman, Ind. 

tes ll A. E., from 319 aowisans to 422 E. Irving Park Boul., Chi- 


“Terrill, L. B.. from Tenn., to Anderson, Ind. 
Thornton .J.W m Omaha, Neb., to Earling, Ia. 
Van Zant, B., to Paris. Tex 

Wiley, H. H.. from 247 Second to 208 Re Ave., Detroit, Mich. 
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Assoctation Jews. 


AMERICAN MEDICAL ASSOCIATION, 
Meets in Columbus, Ohio, June 6, 7, 8, 9, 1899. 
LOCAL COMMITTEES. 

COMMITTEE OF ARRANGEMENTS, 


Starling Loving, Chairman. 
F. F. Lawrence, Vice-Chairman. 
H. M. Platter, Secretary. 
Thomas C. Hoover, Treasurer. 
Frank Winders, Assistant Secretary. 
CHAIRMEN OF SUB-COMMITTEES, 
Ways and Means—J. M. Dunham. 
Reception— Frank Warner. 
Entertainment C. S. Hamilton. 
Hotels—C. F. Turney. 
Assembly Rooms—J. H. J. Upham. 
Exhibits—N. R. Coleman. 
Souvenir Book—F’. W. Blake. 
American Academy of Medicine Edwin Wilson. 
Medical College Association—Starling Loving. 
Membership—J. U. Barnhill. 
Registration—C. M. Taylor. 
Rush Monument Fund—FE. B. Fullerton. 
Correspondence with State Medical Societies. D. N. Kins- 
man. 
Foreign Correspondence and Visitors--C, A. L. Reed, Cin- 
cinnati. 
Section Dinners—F. F. Lawrence. 
Medical Journals—J. E. Brown. 
Hospital Day—W. D. Hamilton. 
Information—J. F. Baldwin. 
State Medical Examiners—N. R. Coleman. 
National Legislation—L. B. Tuckerman, Cleveland. 
Department of Public Health—_C. O. Probst. 
PLACES OF MEETING—SEE MAP. 


1. General Sessions, Grand Opera House, O. 
2. Practice of Medicine, House of Representatives, south 
end State House. 
i 3. Diseases of Children, Senate Chamber, north end State 
ouse. 
4. Surgery and Anatomy, Congregational Church, K. 
5. Obstetrics and Dis. of Women, Y.M.C.A. Auditorium, M. 
6. Cutaneous Medicine and Surgery, Congregational 
Church, Sunday School Room, J. 
7. Ophthalmology, Trinity House, L. 
8. Laryngology and Otology, Trinity House, L. 
9. Neurology and Medical Jurisprudence, First Presbyteriin 
Church, P. 
10. State Medicine, Committee Room, State House. 
11. Stomatology, Committee Room, State House. 
12. Physiology and Dietetics, Committee Room, Board of 
Trade, I. 
13. Materia Medica, Pharmacology and Therapeutics, Coun- 
cil Chamber, City Hall, N. 
14. National Confederation State Examining and Licensing 
Boards, Senate Chamber. (Monday 10 a.m. ) 
15. Medica! Editors, Y. M. C. A., M. 
16. American Medical College Association, House of Repre- 
sentatives. (Monday, 10 a.m.) 
17. American Academy of Medicine, Chittenden Hotel As- 
sembly Room, B. 
TRANSFER COMPANY, PASSENGER RATES. 
Depots to or from any hotel : omnibus, passenger with trunk, 
25c.; carriage, with trunk, 50c.; coupe, without trunk, 25c. ; 
with trunk, 402. Hand luggage free. 
Carriage for driving: first hour, $1.50; each additional hour, 
$1; coupe, per hour, 75c. 
STREET CAR SERVICE--SEE MAP. 


1. Protestant Hospital, Ohio Medical University ; Ohio State 
University ; North Columbus; Olentangy Park ; Worthington. 
. Auditorium ; Goodale Park ; State University. 

. United States Barracks. 

. United States Barracks; Minerva Park; Westerville, 
. St. Anthony’s Hospita! ; Franklin Park. 

. United States Barracks. 

. T. & O. C. Depot; Mt. Carmel Hospital ; Cemeteries ; 
Imbecile Asylum; Insane Asylum; Camp Chase. 

8. St. Francis Hospital; Starling Medical College; Chil- 
dren’s Hospital. 

9. Capital University; Bullit Park. 


Baseball Park. 
Street car fare, 5c. ; tickets, 6 for 25c. 


No transfers between 
the two companies, but universal between the different lines of 
each company for one cash fare. 

All hotels are on direct street-car lines from Union Depot. 
All lines reach the State House square. 


HOTEL RATES—SEE MAP. 


Park, A, $1.50 to $2.50, Chittenden, B, $2.50 to4. Smith's, 
C, (European), $1.50. Neil, D, $2.50 to 8300. Goodale, , 
(European) 75c to $1.00. American, I*, $2.00, Emerson, F)82.00, 
Great Southern, G, $2.50 to $4.00. Davidson, H, $2.00. Cor. 
rodi, Q, $2.00. Normandie, X, $1.50. Norwich, Y, 81.50, 
Vendome, Z, $1.50. 


A, Park Hotel. 


DIRECTORY—SEE MAP. 
N, City Hall. 


B, Chittenden Hotel. O, Grand Opera House. 

C, Smith’s Hotel. P, First Presbyterian Church. 
D, Neil House. (), Corrodi Hotel. 

kK, Goodale. R, Great Southern Theater. 


IF’, American and Emerson. 
H, Davidson House. 

I, Board of Trade. 

J, Sunday-School Room Con- 
gregational Church. 

K, Congregational Church. X, The Normandie. 
L, Trinity House. Y, The Norwich. 
M, Y.M.C.A. Z, The Vendome. 


For further information address the chairman of the appro- 
priate sub-committee, or 
J. F. Batpwin, M.D., 


Chairman Committee on Information. 


Smoker and Concert.—For Wednesday, June 7, at 8 p.m., a 
smoker and concert, in honor of the AMERICAN MEDICAL Asso- 
CIATION, will be given by the Humboldt Verein at Wirthwein’s 
Hall, 339 S. High Street, Columbus, Ohio. 


Meeting of Medical Librarians.—The undersigned committee on 
medical libraries, appointed by the arrangements committee of 
the AMERICAN MEDICAL ASSOCIATION, invites all medical libra- 
rians, editors, writers and all interested in the growth and in- 
crease of medical libraries in the United States, to attend the 
second annual meeting, to be held in connection with the meet- 
ing of the American Mepicat Association, Monday, June 5, 
at 3:30 p.m., at the new lecture hall of the Starling Medical 
College. 


S, Deaf and Dumb Asylum. 

T, T& O. C. Ry. Depot. 

V, Exhibit Hall. 

W, Starling Medical College « 
St. Francis Hospital. 


H. C, Fraker, M.D., 
W. L. Towns, M.D. 


General Business Committee. The first meeting of this commit- 
tee will be held on Monday afternoon, June 6, at 5 o'clock, in 
the Columbia Rifles Armory, seventh floor of the Great South- 
ern Hotel, Columbus, Ohio; subsequent meetings in the same 
place at 5 p.m. on each day of the meeting. It is very import- 
ant that all the members of the committee should attend the 
meetings, in order that the business of the AssociaTION may be 
properly transacted. L. Duncan Bulkley, M.D., secretary 
General Business Committee. 


Railroad Rates for the Columbus Meeting..-The committee on 
transportation of the AmEricaN MEpICAL ASSOCIATION pre- 
sents the following, as the final rates agreed upon in the differ- 
ent territories for the Columbus meeting : 

The New England Passenger Association, Trunk Lines As- 
sociation, Southwestern Passenger Bureau and Southeastern 
Passenger Association grant a rate of one and one-third fare 
for the round trip on certificate plan. 

The Central Passenger Association has granted a one-fare rate 
for the round trip. The Western Passenger Association has 
granted a one-fare rate plus $2for the roundtrip. In the latter 
territory, where the rate for passage to the eastern gateway is 
$6 or less, the rate will be one and one-third fare for the round 
trip, provided that where one-third fare to Chicago is $2 or less, 
50 cents additional! will be added to the cost for return transfer. 
(See Journat, May 6, p. 1012.) 

Tickets will be on sale in the various railroad territories on 
time, in advance, sufficient for reaching Columbus, the place 
of meeting, by continuous uninterrupted trip. Delegates should 
notify ticket agents in advance, in order to secure the certifi- 
cate platform. H. L. E. Jonnson, M.D., 


ApDOoLPH FEreEL, M.D., Chairman, 
Com. 


10. South Columbus; City Park; Driving Park. 


Chairman Transportation Committee. 


[ JUNE 3, 1899, ] 
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